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CLINICAL AND EEG INVESTIGATION OF PREFRONTAL 
LOBOTOMY PATIENTS * 
HAROLD STEVENS, Pu. D., M.D., ann ABRAHAM MOSOVICH, M.D. 
Washington, D. C. 


The increasing employment of prefrontal 
lobotomy in mental disease has afforded in- 
vestigators a unique opportunity to explore 
the physiology of the frontal region and in 
recent years an imposing collection of data 
has accumulated. However, the develop- 
ment of psycho-surgery imposes an unusual 
responsibility on the psychiatrist who must 
make the grave decision of recommending 
this drastic and irreparable procedure. Con- 
sequently it is a professional imperative 
that this exigent problem be investigated 
through every possible approach. This study 
is an attempt to illuminate one segment of 
the prefrontal lobotomy problem—the psy- 
chiatric and electroencephalographic changes 
following operation. 

Thirty prefrontal lobotomy patients on 
whom adequate data were available were 
studied, all of whom were operated on by 
Drs. W. Freeman and J. Watts, and were 
hospitalized at St. Elizabeths Hospital. Spe- 
cifically excluded from this series were: (1) 
The patients operated on prior to 1938, since 
the surgical technique was altered at that 
time; (2) patients with less than 6 months 
post-operative follow-up period; (3) two 
operative deaths. Seven patients were op- 
erated on before admission here and most of 
the patients were lobotomized between April 
1943 and June 1944. Their ages ranged 
from 21 to 71, and over half the cases were 
between 30 and So years of age. Only 9g 
patients had received shock treatment prior 
to operation and only 3 had a formal course 
of psychotherapy. Aside from the 7 patients 
who were operated on prior to admission all 
patients were selected for psycho-surgery 
by members of the hospital staff, the symp- 
tomatology of each patient being the pri- 
mary rather than the 
nostic category (see Table I). In general 


consideration diag- 


1 Read at the 102nd annual meeting of The Ameri- 
can Psychiatric Association, Chicago, Ill., May 27- 
30, 1946. 

From St. Elizabeths Hospital and George Wash- 
ington University School of Medicine, Washington, 


D.C. 


most patients received the operation because : 
(1) They were destructive, homicidal, or sui- 
cidal—a serious threat to themselves and 
others; (2) They had been sick for several 
years and the prognosis was poor; (3) They 
had shown no improvement or had regressed ; 
(4) They had not responded to other treat- 


TABLE I 


DIAGNOSIS OF 23 PATIENTS LOBOTOMIZED AFTER 
ADMISSION TO SAINT ELi1zABETHS HOSPITAL 


Dementia praecox 


Manic-depressive 
Involutional melancholia 3 
Psychosis with organic brain disease........ I 
Psychosis with cerebral arteriosclerosis..... 1 
Psychoneurosis 


ment or were considered poor candidates for 
other therapy. 


One patient (C. S.), psychotic for 8 years, de- 
veloped active and progressive pulmonary tuber- 
culosis with a positive sputum. He was extremely 
paranoid, aggressive, hyperactive, and pugnacious, 
constituting a serious ward problem because of his 
unrestrained spitting, severe weight loss, resistive- 
ness to therapeutic attempts, and his refusal to eat 
or rest. Following the operation, although he was 
seclusive, preoccupied, and mute, he played chess, 
was tractable, ate and slept regularly, was respon- 
sive to the ward personnel, gained 37 pounds in 5 
months, and his tuberculosis was arrested. 

Another patient (W. P.) received a lobotomy be- 
cause of severe lancinating pain due to tabetic crises 
that had plagued him for 1o years, effecting his 
complete demoralization with the result that he be- 
came addicted to morphine, was agitated and sui- 
cidal. For several weeks following the operation 
he suffered unpleasant dysesthesias in the same 
areas that were previously affected but these re- 
sponded to aspirin and phenacetin, and after a few 
additional weeks, this medication was no longer 
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necessary. At present he is composed, suffers 1 n general, the result f this study con- 
pain, goes home for visits with his family, and, al . 
though he still has mild paresthesias, he states tl 
they are scarcely noticeable and are of no m 


operative 
nt displays 


to him. uous ect, ¢ ially depression. 
Freeman and Watts(1) believe that this 
relief of intractable pain following lobotomy often 
is due to interruption of the thalamo-frontal personality 
fibers. This effect was also noted in anothe ficult to predict which facets of 
patient in our series who was coincidentall 14 The ted 
relieved of tic douloureux following pré e this vari 
frontal lobotomy for her psychosis. me patients are rendered obtundal 
Fig. 1 shows the estimated duration o idle 
illness and hospitalization prior to operation, oneal 
the average being 10.1 years for the form wits 
d Phere is 
3 t events 
A tae te tasks is limited. It is possible tha 
vears || 23 20] 2428 bout 1 of th there is de- 
tures; in 
Fic. 1. definite immobilit the facies, and 
and 5.5 years for the latter, with standar a 
deviations of 5.73 and 2.70 respectively. eye 
Postoperative Behavior—In the | 
diate post-operative period, these patie rv 
showed the various clinical phenomena d 
scribed in detail by Freeman and Watts 
including stupor, confusion, memory in 
pairment, incontinence, and a tendency to ae 
perform rhythmic repetitive acts. Several a 
months later their behavior showed a wider 
range of variation than would be expected ae 
from reviewing the literature on the subject, Pst 
and the post-operative personality was oftet 
completely unlike the preoperative. For ex 
ample, E. F., a depressed, agitated whit 
woman with profound feelings of guilt and 
sinfulness, with strong suicidal drives, has tates there may 7 erable dis- 
become a boisterous, overactive, facetious mani tests 
untidy extravert, completely uninhibited a haoaene ; for example, im 
oblivious to the sensitivities of her fellow _pseudo- 
patients. Conversely E. D., an impulsiv a nd in the sham-rage of experr 
hyperactive, threatening manic, who regu ental at ls. When the subjective state 
larly castigated the personnel with sulphur tient | it is seen that 
ous invective, has become a retarded, docile, |‘ pectrum of emoti expresion is naf- 
childish patient, who lives unobtrusively o1 | and tl r black despair nor 
a convalescent ward, quietly knitting and as- |‘ t tas} rea of feeling 


sisting with light tasks when requested. has neither deptl readth and the ca- 
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pacity for a sustained mood is lost. It seems 
that the emotional tone of each engram is 
dissociated into weakly charged ideational 
units and complexes are thus dissolved. Con- 
sequently these patients are rendered less ag- 
eressive, more malleable, and better hospital 
or extra-mural citizens. In several who were 
desperately suicidal, the operation was truly 
a life-saving measure but a functional psy- 
chosis was traded for an organic syndrome. 

As stated, the post-operative behavior pat- 
terns may differ profoundly from the pre- 
operative ones, and a lobotomized patient 
may resemble other lobotomized patients 
more than his own preoperative personality. 
It seems, however, that two general cate- 
gories can encompass a large proportion of 
the post-operative behavior patterns: 

1. The torpid, that is, those who show the 
previously described psychomotor and intel- 
lectual retardation, impoverished interests, 
reduced drive and “bleached affect.” 

2. The euphoric, that is, the silly, boister- 
ous, uninhibited, overactive extravert. 

Of course, many are mixtures of both and 

me show less socially reprehensible charac- 
teristics than others. No single trait was 
observed that completely characterizes the 
post-lobotomy patient, but the commonest 
feature is the tendency toward simplifica- 
tion of the reaction to the environment. For 
example, if the patient obtains a job it is 
usually much simpler, more stereotyped, less 
exacting, and on a lower intellectual plane 
than previously. If the housework is re- 


sumed, routine tasks are preferred, responsi- 
bility is avoided. The competitive events of 
life are not disconcerting to the patient and 
he is similarly insensitive to social censure. 
Observation of the mores is often reduced to 
a few simple principles that require a mini- 
mum of restraint and self-denial. The ethi- 
cal code is simplified to a corresponding de- 
gree and childish lack of social conformity 
is common. This neglect of social values is 
often the principal reason for continued 
hospitalization after operation. 
Psychopathic-like states are sometimes ob- 
served. Some post-operative patients show 
an ingratiating manner and excessive polite- 
ness alternating with childish petulance. 
There is also inability to persevere in a com- 
plicated task especially if it involves future 
returns or benefit. There is marked egocen- 
tricity, selfishness, indifference to the feel- 
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ings of others, distractibility, superficiality 
of affect and lack of self-control. None was 
guilty of any serious anti-social act or sexual 
delinquency. Several of the women reported 
diminished sex drive. 


IMPROVEMENT FOLLOWING LOBOTOMY 


Of the 23 patients lobotomized after ad- 
mission to St. Elizabeths Hospital 21 bene- 
fited by the procedure. Eleven were consid- 
ered social recoveries and of these II, 9 
were well enough to be discharged from the 
hospital. One patient was unimproved and 
one was made worse. 

In interpreting the statistics of improve- 
ment of these 23 cases it is necessary to em- 
phasize that this is not a random sample of 
patients with mental disease but represents 
chronically-ill hospitalized patients whose 
prognosis was considered poor, and whose 
violent behavior in about half the cases con- 
stituted a threat to themselves or to others. 

In a series of 606 patients who survived 
this operation Ziegler(2) reported 85% 
benefited, and 68% much improved or re- 
covered. Ziegler’s data were accumulated 
from 19 different centers and include most 
of the psychiatric reaction types, with schizo- 
phrenic, involutional depression and obsessive 
neurotics predominating. Eight of these 606 
patients were made worse, while other 
workers including Kindwall and Cleveland 
(3) and Hofstatter(4) emphasized that none 
in their individual series was made worse. 

In January 1946 Freeman and Watts(5) 
reported a follow-up study on 331 cases, 
stating that about half of their patients were 
usefully occupied, one-quarter remained at 
home and one-quarter were dead or insti- 
tutionalized. 

The degree of improvement is variously 
estimated by different investigators and nu- 
merous factors must be considered in ap- 
praising these post-lobotomy changes; for 
example, the patient’s social and economic 
opportunity, and his intellectual and emo- 
tional resources. The lapse of time after 
operation is also important and our series 
confirms Freeman’s and Watts’(5) impres- 
sion that some patients may continue to 1m- 
prove for as long as 3 years after the 
operation. 

However, improvement is relative, and al- 
though a lobotomized patient is benefited by 
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the operation, and is a less difficult nursing 
problem, he still may be a “back ward’”’ 
resident. 

The post-lobotomy behavior level also de 
pends upon the complexity of the patient’ 
milieu and the amount of motivation offere 
him. A patient may remain inert and placi 
if left unstimulated by any challenge 
environment and, conversely, if presented 
with an insuperable or uninviting task, he 
may not be able to rise to the demand and 


Y 


will make no effort to attack or solve the 


1 


problem, but lapses instead into mental and 
physical immobility. After operation, work 
suitable to the patient’s changing resources 
must be given. Therapy does not begin and 
end with the lobotomy. 
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Fic. 2. 

The age at operation (Fig. 2) shows 
correlation with degree of improvement, no 
does duration of illness and hospitalizatio: 
(Fig. 1). In our series a prolonged illn 
did not militate against improvement. Thi 
is not necessarily in conflict with the obse1 
vations of Freeman and Watts, that 
earlier the operation is done, the better 
results, since all our cases suffered prolong: 
illnesses and no comparisons were possible 
with patients lobotomized early in the cours 
of their psychosis. Of course, the short 
the duration of the mental disease, th 
greater the likelihood of a spontaneous r¢ 
mission. 

The 7 patients who had had lobotomi 


prior to admission are not included in the 


above statistics, since they represent th 
failures of an undetermined number of 


lobotomies and thus proper weight cannot be 


given them. 
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the attacks appeared from 3 to 25 months 


post-operatively.] (3) lipoidal, which is used 


to identify the area of section, remains im 
situ indefinitely and may produce sufficient 


irritation to act as an epileptogenic 
factor; (4) dying cortical cells may effect 
slentic diechar 


an epileptic discharge; (5) 6 of the 10 con- 

1 received shock therapy 
‘ation, in contrast to only 3 in the 
remaining 20 patients who were seizure f 


patients had 


prior to opet 


vulsive 


This suggests that the shock treatment may 
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able that this more radical posterior section 
of the thalamo-frontal tract, with its in- 
creased propinquity to the motor area, would 
be more likely to produce seizures. Meyer 
and Beck(12), however, in their report on 
the autopsies of 9 lobotomized patients, state 
that the one patient who had post-operative 
epilepsy and died in status epilepticus had the 
surgical lesion farther away from the motor 
cortex than in any of the autopsied cases, 
and the prefrontal cortex was not more dam- 


have lowered the threshold of convulsions, aged than usual. These authors further 
which was then exceeded following the state “so far, we have not found any ana- 
TABLE II 
P Post-OPpERATIVE \ SIONS 
of 
Treatment 
Result of prior to 
stomy operation 
P. D. 38 25 6 per year D. P. catatonic Improved Metrazol 
E. D er 3 None in several Psychoneurosis Improved 
years 
37 II 52 per year M. D. circ. Improved 
M 30 ( 3 per year D paranoid Unimproved 
54 9 3 per yeat M. D. dep. SOc, Insulin 
M. J. 35 I Only 1 recorded M. D. mixed Soc. rec. Electric shock (2x) 
M. N. 36 15 6 per year D. P. catatonic Unimproved Metrazol 
15 8 per year D. P. hebephrenic Improved Insulin 
Sk UR 53 4 2 per year Psychoneurosis Worse Psychotherapy and 
electric shock 
I 15 8 Involutional Unimproved 
melancholia 


uma due to the lobotomy. 
times as many of the convulsive 
patients had received shock prior to opera- 
tion but there are not enough cases to estab- 


lish a reliable difference between this group 


he non-convulsive group. Further- 

e, the electroencephalographic findings 

) not indicate a significant difference in the 
shock and non-shock patients after lobotomy. 
It is reasonable to expect that the more 
violent the patients the more likely they are 


receive shock treatment, and by the same 
s in which shock therapy 
likelihood that 
the more posterior transection of the frontal 
In} 
lobes will be 


wreantar 
greate!l 


For example, Freeman 
that 


neurosis of 


used. 
and Watts(5) state a severe obsessive- 
long duration may 
juire from 5 to 7 millimeters 
posterior to the conventional site of section 
and long-standing schizophrenia “requires 
the maximum operation.” It seems reason- 


ipulsive 


incisions 


tomical changes that would account for the 
epileptic convulsion.” 

Three of the convulsive patients in our 
series showed no psychiatric improvement 
after the operation and one was worse. This 
suggests a poorer result in the group of Io 
convulsives than in the 20 nonconvulsive pa- 
tients. However, further investigation of 
larger numbers is necessary before valid in- 
ferences can be drawn. It can be definitely 
stated, however, that periodic convulsions do 
not have a beneficial effect by inadvertently 
giving the patient a “maintenance dose” of 
convulsive therapy. 

A complete neurological examination of all 
30 patients failed to reveal any neurological 
effect of the lobotomy, and none showed the 
post-operative vasomotor phenomena re- 
ported by Ziegler(11). 

One patient had diurnal frequency of 
urination which did not respond to any form 
of treatment. 
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ELECTROENCEPHALOGRAPHIC FINDINGS IT] 


Electroencephalographic tracings w 
made on 24 patients, 6 months to 8 y 
after operation, with a three channel Gra 
ink-writing instrument. A routine 8-l 
monopolar recording was first made with 
tracings obtained from the frontal, precen 
tral, temporal and occipital areas, with 
minutes hyperventilation at the end of 
record. Following this, bipolar 
angulation technique was employed, with 
additional electrodes placed at a 3 cm. d 
tance surrounding the operative scar. 

Twenty-three of the 24 records sho 
definite abnormalities bilaterally over 
frontal region. 

Twenty-one showed high voltage 3 to 7 pet 
second delta waves over the frontal regi 
bilaterally and 2 had delta activity extendit 
to the precentral area. With bi-polar record 
ings, phase reversal phenomena were ol 
served over the 4 frontal leads, but no evi 
dence of focal discharge was recorded 


terior to this area in these 21 cases. a 
Fourteen showed a marked increase it 
amplitude and slowing with hyperventila 
tion. Possibly this effect with hyperventil 
tion is due to decreased parasympathetic in - 
hibition subsequent to hypothalamic dysfut N 
tion. Darrow et al.(13) sectioned the pat 
sympathetic nerves to the pial vessels « bp 
cats and obtained slowing and increased 
amplitude of the brain waves. They believe 
that these EEG changes were due to d , to 2 per seco 
creased cerebral circulation and lowered vy waves, consistently 1 1 over the front 
brain metabolism, following cortical vas s. This slow activity is closely limited to th 
constriction. 


Only 9 of the 24 had normal alpha 
tivity. The remainder of the records in 
cluded 5 with a low-voltage, rapid irregul ; 
pattern and 10 with diffusely abnormal and 
disorganized tracings. 


Table 3 summarizes our findings and Fig | 
3, 4, 5, 6 and 7 are sample recordings. 

These EEG abnormalities differ from the My 
few reports in the literature on this sub 19004 foeee 
ject. Davis(14) studied EEGs in 3 | 
botomized cases and reported that the funda aes a. 
mental pattern was not altered in any, and ~~ ae 
in one case that showed 4 per second waves Lami ly 1 record. Medium t 
preoperatively there was marked improv high voltage 3 t I nd waves were simul- 
ment after the operation. Freeman(15) ‘taneously recorded in all leads. 
points out that the EEG varies considerably {,-coular slow activity is also dete cy eae the 


in different cases and at different periods cipital 
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following the operation, “but in cases in 
which the recovery is satisfactory there is 
be a normal wave pattern.” 


Hutton and Walter(16) found diffuse 
sec. [S0nv 
Fic. 5.—Diffusely abnormal record. Medium volt- 
4 to 6 per second discharges are recorded from 
e frontal and parietal areas, bilaterally. The 
tes rding of the left hemisphere. 
sec Opv 
to 
Ne 
to 
to. 


Bipola 


ir recordings. 
left lateral 


Phase reversal focal 
frontal and right medial 


signs over the 


frontal regions. 


R MEO F ~ 
SEC 
ut 
MED F - 
er 
PRE 
sec 
I No. 20597—transagittal fronto-frontal re- 
with bipolar technique. Phase reversal and 
W waves are consistently recorded over the 
‘ontal areas, being more marked in the medial 


at ittal region. 
No. 20679—Phase reversal 
( rontal area. In addit 
- second discharges, 
hroughout the 
r leads. 


focal signs over the 
on it can be noted 
which appeared inter- 
record, more marked in 


high-voltage slow waves that gradually im- 
proved and localized to the 
region over a six-month follow-up 
Cohn(17) reported focal EEG 
more the most rostral 
He states that in some 


became more 


changes marked in 


asagittal leads. 


patients a relatively normal pattern returned 
in from I to 3 months post-operatively bu 
also says that 10 out of 15 showed pro- 
nounced EEG abnormalities 4 to 6 years 
after lobotomy. There was only one post- 
operative convulsive disorder in his 30 cases. 

As indicated, 23 of the 24 tracings in our 
series showed distinct abnormalities, but 
there was no correlation between post- 
operative behavior and the degree of electro- 
encephalographic abnormality. Three EEG 
seizure patterns were observed, all occurring 
in patients with clinical epilepsy but 3 other 
patients with seizures did not show the typi- 
cal convulsive pattern. Twenty-one of the 24 
EEG tracings showed delta waves emanat- 
ing from the frontal areas bilaterally, the 
cause of which may be found in any of the 
determinants already mentioned as possible 
etiological factors of post-operative epilepsy : 
focal damage to cortical cells, secondary pro- 
gressive atrophy of the frontal cortex, irrita- 
tion by the residual lipiodal, etc. 

Another possible explanation for the ap- 
pearance of high-voltage, slow waves is 
the release of subcortical centers due to 
transection of the anterior thalamic peduncle. 
This theoretically would free the subcortical 
center from cortical domination, allowing 
these centers to display their characteristic 
EEG pattern. Grinker and Serota(18), em- 
ploying animals and human subjects, demon- 
strated that high-voltage, slow waves ema- 
nate from the hypothalamic region, but their 
conclusions have been severely criticized by 
Masserman(1Ig, 20, 21). Murphy(22, 23), 
using strychnine stimulation of the cortical 
and subcortical areas, has adduced further 
evidence to suggest that hypothalamic im- 
pulses attain a cortical destination by relay 
through the dorsomedial nucleus of the 
thalamus. It is this latter structure that 
Freeman emphasizes as the site of the most 
advanced atrophy following lobotomy. 

Murphy’s data further demonstrate that 
the hypothalamus may be the source of a 
basic brain rhythm, and indicate the possible 
existence of a hypothalamic-dorsomedi1l 
nucleus-cortex-reverberating circuit. 

Of further interest in this connection is 
Hodge’s(24) observation that theta waves 
(4-7 per second) appear in the EEG in cases 
of thalamic tumor when the cortex is cut 
off from the basal ganglia; in cases of chil- 
dren exhibiting aggressive behavior; and in 
cases of aggressive psychopathic states. 
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Grey Walter(25) considers that the aj Freeman, V 1 Watts, J. Prefrontal lobot- 
pearance of this theta rhythm indicates dis sophie yall m. J. Med. Sci., arr; 
turbance of thalamic-hypothalamic functio: 

Thus, it is tempting to postulate that r tical reviev Ar Neurol. Psychiat., 54:10 
moval of cortical influence is the comm¢ +, Jul 
cause for both the abnormal EEG pattern reeman, Walte1 Vatts, James W. Intel- 


1 obsessive 


and the altered emotionality in the post 
lobotomy patient. These changes in en 


1D oh 
rsychiat,, 


tional response include both categories of Kisker, Geor \ narks on the problem 
Hughlings Jackson: (1) distortion of em Am. J. J t., 100: 180, Sept 
tional expression, representing release 
aspects of emotion representing deficiency 1 M “4 
phenomena. But further controlled investi t J. J., Wilbur, C. B 
tions are necessary to confirm this hypoth: mital t n chrot schizophrenia 
1. A follow-up study of 30 cases of pri es complicating pt | lobotomy, Are 
frontal lobotomy was done. Twenty-thi M 
of these patients were operated on after al 
mission to St. Elizabeths Hospital aftet Ment yr: 411, Oct. 1045 
prolonged incapacitating illness. Of thes hester Gre John R., Davis 
23, 21 were benefited by the operation, | a W. Parasympathetic 
were considered social recoveries, and « x sie 
were discharged from the hospital. An o1 A 
ganic syndrome was substituted for the ps Psychosom 
chosis. Restitution of the patient’s pre-ps’ ted., | 
chotic state should not be expected. One | 
tient was made worse. ng 
2. Protracted illness did not militat 
against improvement in these selected ca a 
3. The criteria employed for the selecti BP. barly result pretrontal leucotomy 
of these cases for psycho-surgery are just Cohn A oe 
fied by the high percentage of patients that Neurol 
were benefited. April 194 
4. No objective neurological signs ri 6, Grinker, R., and Ser Studies on cor- 
sulted from the operation. t and man. J 
5. Post-operative convulsions occurred i 
10 out of 30 cases. ter of emotior P Med., 3:1, Jan 
6. Electroencephalograms of 23 out of - 
cases showed definite abnormalities. ; ; halamus in 
Psyc t., 98: 633, March 1042. 
7. There is no correlation between EEG 4 
pattern and post-lobotomy improvement 
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THE EFFECT OF BILATERAL FRONTAL LOBOTOMY UPON THE 
AUTONOMIC NERVOUS SYSTEM * 


M. RINKEL, M.D., M. GREENBLATT, M.D., G. P. COON, M.D., ano 
H. C. SOLOMON, M.D. 


Boston, Mass. 


Bilateral subcortical section of the frontal 
the brain was introduced in this 
country by Walter Freeman and James 
Watt, in 1936, for the treatment of serious 
In addition to its thera- 
this operation has _ con- 
tributed to the knowledge of the psycho- 
logical and neuro-physiological functions of 
the frontal lobes. In the course of the many 
hundreds of operations, important clinical 
observations indicated the close relationship 
of the frontal lobes to the autonomic nervous 
system. Sudden fall in blood-pressure, relief 
from indigestion, palpitation and cold hands 
and feet, gastro-intestinal changes and de- 
crease of the blood sugar level are some of 
the clinical observations which refer to the 
sympathetic and parasympathetic nervous 
systems. 


bes ot 


O 


mental conditions. 
peutic success, 


This paper is concerned with a controlled 
experimental investigation of the effect of 
bilateral frontal lobotomy upon the human 
autonomic nervous system. No literature 
has been found on this subject, with the ex- 
ception of a preliminary and inconclusive 
report by F. Reitman on “Autonomic Re- 
sponses in Prefrontal Leucotomy,” in the 
Journal of Mental Science, published in 
July, 1945, which came to our knowledge, 
in this country, after our experiments were 
well under way. 

Method of Investigation—A total of 96 
patients were examined, of whom 29 had 
undergone operations, and 17 of these were 
examined both before and after lobotomy. 
The control group consisted of 66 indi- 
viduals, 14 volunteer medical students and 
nurses and 52 hospital patients, a number of 
whom had received various forms of shock 
treatment. The sympathetic or adrenergic 
system was examined with 0.05 mg. of epi- 


‘Abstract of a paper read by title at the 1o2nd 
annual meeting of The American Psychiatric As- 
sociation, Chicago, IIl., May 27-30, 1946. 


nephrine, in a 1 cc solution, injected intra- 
venously over a period of 10 seconds. Blood- 
pressure, pulse-pressure, pulse rate and other 
adrenergic reactions were recorded. The para- 
sympathetic or cholinergic system was ex- 
amined by physical and pharmacological 
stimulation of the carotid sinus. Simul- 
taneous electrocardiographic and electroen- 
cephalographic tracings were taken, and other 
clinical manifestations, such as convulsions, 
were recorded. 

Results—Following the intravenous in- 
jection of 0.05 mg. of epinephrine, in the 
control group, the systolic blood-pressure 
rose on the average of 42.0 mm. Hg. This 
rise of systolic blood-pressure was approxi- 
mately the same in the same patients under 
the same conditions, over a number of con- 
secutive days. The pulse-pressure rose; the 
pulse rate, in most instances, was moderately 
increased. In the group of patients who had 
undergone bilateral lobotomy, there was a 
great quantitative difference, though quali- 
tatively the change was similar in character. 
The systolic blood-pressure rose to twice 
the level of the control group, that is, an 
average of 85.0 mm. Hg. in the lobotomy 
cases, as compared with 42 mm. Hg. in the 
control series. The average of the pulse- 
pressure rise was 60 mm. Hg., as compared 
to 24 mm. Hg. in the control group. A com- 
parison of the blood-pressure diagrams of 
the same patients, before and after lobotomy, 
strikingly illustrates this observation. Pilo- 
motor reactions and shivering are frequently 
seen in lobotomized cases after injection of 
epinephrine, and not in the control cases. 
The blood-pressure response to epinephrine, 
following lobotomy, is about equal to the 
blood-pressure response in controls after 
full vagal blocking with atropin. 

The parasympathetic or cholinergic sys- 
tem was examined by the stimulation of the 
carotid sinus. We selected this method be- 
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cause of the low incidence of positive carotid 
sinus reactions in normal people. The 
sponse to carotid sinus stimulation was d: 
matic in patients whose frontal lobes 
sectioned bilaterally. Three groups of reac 
tions were observed: 

1. Slowing of the heart. This occurred in 
84% and was characterized by an increase of 
the ORS-ORS interval, which was moderate | 
in 44%, and excessive to the extent of heart 
block, in 49%. 

2. The EEG, in 92%, changed from 
basic pattern to a highly abnormal pattern 
Following the slowing of the heart, hi 
voltage slow waves, of the 9-5 per second 
range of frequency were recorded. 

3. Loss of consciousness and tonic-clonic 
convulsions occurred in 88%, following, in 
one or two seconds, the appearance of slow 
waves in the EEG, and lasted from a few 
seconds up to one minute or over. 

In great contrast, are the results in a 
group of 8 controls, in which, by history and 
examination, no mental or physical abno1 
malities could be detected. In only 3 of 
this group, the EKG recorded a slight, hardly 
visible, slowing of the heart rate, and in only 
2, a few slow waves in the 5-8 per second 
range appeared in the EEG. None devel 
oped syncope or convulsions. 

Quite different, however, was the result 
in a group of 40 hospital patients wit! 
various mental diseases and previous i 
sulin, metrazol or electric shock treatment 
In this group, carotid sinus stimulati 
caused abnormalities in the EKG in 63‘ 
of which 40% were characterized by slight 
to moderately increased QRS-ORS intervals 
and 22.5% by still greater slowing of the 


heart rate to heartblock. The EEG, in 50%, per! 


disclosed high voltage slow waves in the 2-5 
per second range. Tonic-clonic convulsions 
were observed in 42%. 


vol EM [ Aug, 


ht that tl mental condi- 
ous shock treat- 
influence upon 
timulation, 

reac tion 1S 

th mental 

edifa patient 


fect of carotid 
with previous 
to that of those, 


nt, whose 


i. On the other 


treatment 

effect of carotid 
as well 
onvulsions, 
t atropin and 
sufficient 

the carotid 


ta-methyl choline 


Cort | rey ntations of 


1 
re located in 


he subx tion of the 


uto! nervous system 


) ne tront 

which may 


ys such as 


ypertensive 


present, 1s 
itment Ol 
in the future, 


treatment or Se- 


\ 
ent of any kind 
1 
re respot imuli from 
With the d 
‘ A 
| 
T 


_[Aug. 


al condi- 
ck treat- 
nee upon 
mulation, 
action is 
h mental 
a patient 
iny kind, 
f carotid 
previous 
of those, 
t, whose 
the other 
treatment 
carotid 

as well 
ivulsions, 
ropin and 
sufficient 
arotid si- 
71 choline 


tations of 
located in 


ion of the 


system 
from 
elf on a 


influences 
hich may 
s such as 


pertensive 


resent, 1S 
tment ol 
1e future, 


nt of se- 


THE EFFECTS OF ELECTRIC CONVULSIVE THERAPY ON CERTAIN 
PERSONALITY TRAITS IN PSYCHIATRIC PATIENTS 
B. L. PACELLA,’ Z. PIOTROWSKI, N. D. C. LEWIS 


Investigations to determine the effect of 


electric shock treatment upon the personality 
structure of psychiatric patients have been 
previously published(1, 2, 3). The means 


utilized for detecting these changes have 
nsisted of clinical observations and 
We considered it of interest 
certain aspects of personality by 

vely standardized and objective meth- 
ls. For this purpose the Minnesota Multi- 
hasic Personality Inventory and the Ror- 
itilized. 


isuauly ¢ 


npressions. 


+h Test were 1 The results were 
‘ecorded graphically on standardized scoring 
sheets. Tests were taken both before and 
after shock treatment in patients diagnosed 
s psych schizophrenia, manic- 
lepressive psychosis and involutional psy- 
nly those cases who received a min- 
1 treatments were included in the 
* maximum total number of treat- 
ments administered to any one case was 20. 
usual course of shock therapy consisted 
of a series of 6-12 electric convulsive treat- 


neurosis, 


ents given at the rate of three times 
eckly. A total of 75 patients was studied, 
’ of whom were classified schizophrenia ; 
24 manic-depressive and involutional psy- 
chosis; and 11 psychoneurosis. 

All patients were subjected to the Min- 
nesota test before and after treatment. In 


the majority of instances two post-treatment 
tests were performed, one taken during the 
1 after treatment and the 
second test taken from 4 to 8 weeks sub- 
sequent to termination of treatment. The 
reason for recording two post-therapy tests 
is that during the first post-therapy week the 
patient may be in a somewhat confused state, 
with varying degrees of memory distur- 
bance and perhaps temporary disorientation. 
This “organic” confusion almost completely 
lears up in 3 to 4 weeks after the termi- 

ion of treatment. It was, therefore, de- 


first week shock 
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sirable to compare the results of testing 
during the period of marked memory dis- 
turbance, and subsequently when this period 
of disturbance had abated. Occasionally, pa- 
tients manifested temporary clinical im- 
provement only during the immediate con- 
fusional period; in these instances, when 
symptoms of the illness returned, they were 
usually evident within 3-4 weeks after ter- 
mination of therapy. 

Rorschach tests were given to only twenty 
schizophrenic patients before and after elec- 
tric shock therapy; the post-treatment Ror- 
schach records were taken two to four weeks 
after termination of treatment. 

The clinical responses to convulsive ther- 
apy were evaluated approximately 4 weeks 
after termination of therapy so that patients 
who showed remission of symptoms imme- 
diately after therapy and subsequently re- 
lapsed, were considered unimproved. Four 
categories of clinical response to the treat- 
ment were arbitrarily considered : o—unim- 
proved; 1—slight improvement, consisting 
chiefly in a lessening of anxiety or tension 
or depressive affect without change in delu- 
sional formations or neurotic somatic symp- 
toms ; 2—substantial remission of all symp- 
toms, including affect components, delusions, 
hallucinations, and somatic symptoms; 3— 
complete recovery with disappearance of all 
affective, ideational, and somatic distur- 
bances related to their illness. 


RESULTS 


The observations made during the Minne- 
sota Tests are shown in Table 1 and Graphs 
I, 2, 3, and 4. 

It may be noted that in the Minnesota 
test, 9 personality components are evaluated 
and scored. These include the following: 
Hs(hypochondriasis), D(depression), Hy 
(hysteria), Pt(psychopathic), Mf(homo- 
sexual trend), Pa(paranoid), Pt(psychas- 
thenia), Sc(schizophrenia), Ma(mania). 

The Minnesota test scores for each per- 
sonality trait listed above should normally 


be below 70. Any scores above 70 are con- 
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TABLI 
AFFECTIVE |SCHIZOPHRENIA | SCHIZOPHRENIA |PSYCHONEUROSIS 
DISORDERS | (IMPROVED) | (UNIMPROVED) | 
2ucases | 22Cas€5 IBCASES __iteases 
Test Aveaage Aveaage Av. Aveaage . 
Diviation Seoats Deviation | Deviation | Seoats 
63-00 60.14 G21 | 64.55 
Hs 4$.82 -17.18 47.85 “12.29 13.20 4.09 | 61.09 - 3.4% 
3 | S469 |- 8.31 2@so | -31.64 $2.11 | +2006 | 12.93 | 928 
| 68.13 69.67 | 19.44 
D 2 | 45.16 |-334t | so.90 | 04.73 | -494 | 69.27 | -1037 
3 | 65-92 13.25 | 35.38 | —33.35 $993 | +2016 | 34.00 | + 
ry | 63.29 | 60.82 13.39 | 93.04 | 
Hy 4Q35 §-22.94 48.55 59.07 4.52 59.36 | -4.29 
3 | steo | | -1944 | | + 103 | 15.33 | 109 
53.46 | 41.91 68.22 | |} 66-55 
Pd | 2 44.29 49.15 —12.16 41.37 | 635 | 58.64 - 
3 | 5069 111 | —21.22 | 6.17 + 1.95 62.00 | + 455_ 
i | 52.98 54.00 | 55.50 | 54.82 
MF 2 55.94% + 3.06 85.05 ;- 95 61.20 | +570 | S655 + 1.13 
3 | 5925 - 265 | 68.17 | 412.67 55.50 | + 
| 57.75 538.44 | | 5¥.82 
Pa 2 | 43.00 | ~ 15.44 5290 |- | 54.19 - 4.64 
| 944 31.9% | -20.10 [+498 | | + 
65.96 62.41 | 66.50 | 69.64 | 
Pe [2 | | | | - 897 | | - 428 
55.92 41.63 | ©2018 17.92 | +0042 | 72.67 | + 3.03 
61.38 659.27 10.33 43.27 
oe | 45.65 15-15 4910 | ~16.17 55.47 | | 63.00 | - 5.21 
| 51.00 10.38 43.44 | —21.93 13.92 |+ 359 | 1085 | +256 
51.29 53.11 56.89 59.00 
Ma 2 | 4982 .- iNT 50.00 | - 3.11 4853 |~- 836 | 48.92 - 1.18 
3 | 4654 |- 4.15 N1.25 [= 6.52 $2.25 | 4.¢4 49.83 | 
PROFILE CHART 
? L F H, D Hy, P, M; P, P, 
120 | T 
| | | |_| | 
110 T | | 
= | 
100 
= | | | 
| 
g 70 | 
| 
20 il = | = | 


GrAPH 1.—The Minnesota Multiphasic 


uw 


| 
| 


T Score 


1947 | 


90 
80 
70 
60 
50 
40 
30 
20 


B. L. PACELLA, Z. PIOTROWSKI, N. D. C. LEWIS 85 


PROFILE CHART 
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| | 
2.—The Minnesota Multiphasic Personality Inventory—psychoneurosis. 
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GraPH 3.—The Minnesota Multiphasic Personality Inventory—schizophrenia (improved ). 
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sidered to be an exaggerated degree of that 
particular personality component and there 
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only in 


as well, 
fore suggest morbidity. The component the |] 1 Pt factors. 
personality scores for all individuals in each ince the 
diagnostic group were averaged and plotted eragt res for 1 personality com- 
on graphs, so that average curves were made ts wi Immedi- 
for the manic-depressive and involutional shock treat- 
group combined (affective disorders), th ill ie lowered upon 
psychoneurotic group and the schizophreni esting with the ption of Mf (homo- 
group. In the latter-mentioned, separate slightly ele- 
graphs were made for those who showed l, 1 remait within the normal 
PROFILE CHART 
? LF H, D Hy, Pa M Pa PB S& My 
120 - 
| | | 
110 | } 
100 
|_| | | 
| 
| 
| | 
so} 
| | | | | 
| | | | 
[ | | 
|__| 
GraPH 4.—The Minnesota Multiphasic ] Inventory pl ia (unimproved). 
grades 2 and 3 improvement on the one occurred in the 
hand (there was no grade 4 improvement), D e, which sl iverage deviation 
and those who exhibited only grade I or n 33.4 points downward, and the Hy score, 
improvement on the other hand. In the psy la deviat - approximately 
choneurotic group all patients were averaged 23 poin ( d were the Pt 
together since all were essentially unim nd Hs valt ther retesting about 
proved except for one patient who showed ; y. the second 
grade 2 response. In the affective grou l an upswing 
since no patient remained entirely unim icularly the D. 
proved and the great majority showed sub Hs and Pt scores. It may be noted 
stantial improvement (grades 2 or 3), all hat the Ma 1M remained rela- 
patients were averaged together. Graphs langed witl e Mf showing a 
were made of all patients before and after lownward trend, which was the 
treatment. trend of tl scores. At this 
It may be observed that in the affectiv: patients were 1 ning their memory, 
patients the average curve exceeded 70 in oming fully awar the fact that they 
only one personality trait, namely in the de- d just gone through an emotional illness, 
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ever that individual graphs of patients f 
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noted that the pre-treatment depression score 
D) was high, to that observed in 
group of disorders ; but in addi- 


similar 


anectiveé 


on, the Hy score is above normal limits 
ind the Pt score is at 70, the borderline 
top level. Immediately after treatment, the 


ed a general decrease, but not to 
the extent that was observed in the manic- 


scores show 


depressive group. Although the depression 
score was originally even higher in the psy- 
choneurotic group than in the affective dis- 
orders, it may be observed that electric treat- 
nent resulted in an average deviation of only 
0 points for t — 1eurotic patients, as 
‘ontra ith a deviation of 334 points for 
he rs is e group. In spite of the Io point 


ysychon eurotics of the D score im- 
mediately after s ment, it, neverthe- 
less, did not go below 70. The interesting 

t in the third test, 4-8 weeks 
the average scores of the D, 
Hs, Hy, Pt and Sc components were all at a 
higher level than prevailed before the treat- 
ment. The Mf 
in the manic-depressive group, showed very 
li However, the Mf score did 


lip in the 4 


shock treat 


feature 1s tha 


scores and the Ma scores, as 


show the “inverse reaction” which was evi- 
dent in the affective group. It might be in- 
dicated here that all of the psychoneurotic 


patients with one exception exhibited only 
slight temporary or no im- 
‘ovement in the immed 

riod. Later, however, at the 


iate post-shock pe- 
> time the second 
taken, many of 
patients were exhibiting an increase in 


post-treatment tests were 


schizophrenics considered as im- 


proved it may be observed that the pre-shock 
test showed no average scores which ex- 
eded 70. However, the two highest scores 


and the Sc 
(65). Immediately after shock 
treatment, the average curve resembled in 
form the curve noted in the M-D patients 
with the important exception that the per- 
centage of variation in scores between pre- 
treatment estan and the first post-treat- 
rages was not as great. Of interest 
fact that th Mf score and the Ma 
score remained about the same. 
nificantly, the 


were in the D component (69) 


Very sig- 
final test scores showed a sub- 
Stantial further decrease, particularly in the 
Hs and the D components. This third curve 


is a marked deviation from that observed 
in the manic-depressive patients, where the 
final scores all showed elevation (except 
Mf) particularly in the D component. 

The unimproved schizophrenic group 
yielded a pre-treatment curve which was not 
remarkably different from that noted in the 
pre-treatment schizophrenics who improved. 
The two highest figures were in the Sc and 
D components, at a level of 70, with the 
Pd and Pt closely following at averages of 
approximately 68 and 67 respectively. Im- 
mediately after shock therapy the curve 
showed some lowering of all scores with the 
exception of the Hs score, which exceeded 
70, and the Mf score, which moved upward 
slightly. The very significant observation, 
however, was that the second post-treatment 
scores completely reversed the trend noted in 
the improved schizophrenic patients. The 
average scores for all personality factors 
were elevated, particularly the D, Hs and Pt 
components. It will be further noted that a 
similar trend appeared in the psychoneurotic 
group where the third scores also exhibited 
significant elevations. Many of the unim- 
proved schizophrenic patients manifested 
clinically an increase in anxiety, hypochon- 
driasis, as well as paranoid and depressive 
trends after the immediate post-shock phase 
had passed. 


RORSCHACH FINDINGS 


Twenty schizophrenics were given Ror- 
schach examinations(4) before and after 
ECT: of these patients eight were much 
improved, six were improved, and six re- 
mained unimproved two to four weeks after 
termination of treatment when the post- 
treatment Rorschach records were taken. 
Little difference was observed between the 
pre-treatment and post-treatment records of 
the unimproved patients. There was, how- 
ever, a difference between the pre- and post- 
treatment records of the improved patients. 
This is in accordance with the general ex- 
perience that the Rorschach records parallel 
fairly closely clinically marked changes in 
the patient’s personality. However the dif- 
ference was not so great as to be conspicuous 
in those components of the Rorschach which 
are usually tabulated. Table 2 summarizes 
some of the more important components. 
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Perhaps the most significant conclusion from erist ept (Rorschach) 
this table is that those schizophrenics wh ture of schizophrenics was the great dif- 
benefited from ECT have shown less de ence in the quality of their best and most 
viation from the norm of the average healthy 1ate responses on the one hand and the 
adult than those who did not benefit fro: on tl ther. Such unex- 
ECT. The same conclusion was reached \ s in tl uality of the per- 
previously when a group of insulin-treated level are typically schizophrenic, 
schizophrenics had been studied. The smallet lly but perceptanalysis as 
deviation of the improved group from thi 1). The frequency and the range in 
norm established by healthy adults is indi sq tive variation of the performance 
cated by such components as human move were significantly reduced after suc- 
TABLE 2 
N R W M |CR | 

Mauch Impaoved 8 | 27) 206) — | 79 

Improved & 13.9) | 24 16] 23] — | 

Unimproved 21.4) 5.1 | 9 | 54 
Total 20 }204/ 6.8/2.8] 14] 21 3 | 69 

| 
NTR] [CR [Cn 

Much Improved ¢ 721/23 |se 

Improved 8] 2-0} 31) — | 78 

Unimpaoved © sa 5 | 19/147 | 52 

Total 20 | 22.7] 63/25] 1.9] | 73 
ment, or M; color responses, or CR; as ( | ECT \ iated with this change 
well as the percentage of sharply conceived elaboration. Some 
forms, or F+%. These findings indicated the most absurd ideas of the schizo- 
that the variety and intensity of psycho- cs wer 1 not in the percepts 
logical experiences of the improved group ly ¢ l by t rschach plates 
were more like those in the healthy group, in the secondary elaborat 


than in the unimproved group. The capacity 
for prolonged and directed voluntary atten- 
tion was also superior in the improved group. 

The post-treatment Rorschach records of 
even the most improved schizophrenics show 
such basic similarities with the pre-treatment 
records of the patients as to suggest that 
apparently no basic personality change takes 
place in the schizophrenics as a result of 
ECT. It requires a more detailed analysis 
of the records to point out changes after 
successful treatment. Perhaps the most sig 
nificant change is a reduction in the varia 
bility of the performance level. The most 


ion prompted 


these percepts. After successful treat- 


the schizophrenic came much more 

t] t ing from his 

wandering. In this respect ECT and 

in treatments do not appear to differ 
cantly 

the Rorschach evidence at least, the 

on was gained that one of the effects 


the improved Ca- 


of the patient to be on his guard in 
losing his personality deficiencies. The 
nt in the secondary elaboration of his 
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ideas seems to be correlated with the pa- 
tient’s unwillingness to discuss freely his 
subjective complaints. It is likely that this 
perceptanalytic finding corresponds to the 
so-called lack of insight 
which can be observed so frequently even 
after very successful treatment. The basic 
personality defects were still largely retained 
but successful treatment enabled the patient 
to be more prudent in manifesting these de- 
fects even to his physician. This seemed to 
be particularly true of the paranoid schizo- 
phrenics. 

Qualitative analysis of the pre- and post- 
treatment Rorschach record of our twenty 
ECT schizophrenics suggested that improve- 
ment seemed to consist mainly of a reduc- 
tion of the patient’s subjective disturbance 
by a psychosis, the psychosis itself under- 
going apparently little change(5, 6). 
reduction in the fear of the psychosis enables 
the patient to make better contact with his 
environment(7, 8). After successful ECT, 
the patient can make more efficient use of 
whatever capacities he still possesses. Schiz- 
ophrenics who are not markedly disturbed by 
their psychosis and personality changes as- 


schizophret 1ic’s 


‘his 


sociated with the psychosis do not seem 
to benefit from ECT even if their person- 
alities do not seem to have deviated very 
conspicuously from the norm of healthy 
adults(g). 

A number of negative and positive con- 
clusions may be drawn from the data ob- 
tained by the Minnesota Multiphasic Per- 
sonality Inventory and the Rorschach Test : 

1. The Minnesota Inventory cannot be 
used as a dependable diagnostic aid. The 
authors of the Minnesota Inventory report 
that the Inventory correctly identifies pa- 
tients clinically diagnosed as schizophrenic 
in 64%. In our 75 patients the Minnesota 
differentiated schizophrenics from non-schiz- 
Ophrenics with about the same degree of 
accuracy, 1.e., in 61% of our 75 cases. Tak- 
ing a score of 70 or above on the schizo- 
phrenic scale as suggestive of schizophrenia 
and any score below 70 as not indicating 
schizophrenia, the Minnesota detected only 
20 or exactly one-half of our 40 schizo- 
phrenics. Nine of our 35 non-schizophrenics 


also received scores indicative of schizo- 


phrenia according to the Minnesota. There 
was no difference in the degree of accurate 
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recognition between the improved and unim- 
proved schizophrenics. This very high 
degree of error is understandable if one 
considers that the Minnesota like all other 
personality inventories, cannot determine the 
degree of intellectual deviation. The patient 
must admit the false nature of his halluci- 
nations and delusions, the psychogenic origin 
of his somatic complaints, and other psycho- 
pathological features before his score on the 
Minnesota schizophrenia scale can become 
significantly high. 

The recognition of a manic-depressive de- 
pression by means of the Minnesota is even 
less valid. It was correct in only 57 per- 
cent of our 75 patients. Nineteen of our 24 
manic depressives and 27 of our non-manic 
depressives obtained significantly high scores 
(70 and above) on the depression scale, 
which suggested a manic-depressive depres- 
sion according to the norms provided with 
the Minnesota Inventory. Thus the diag- 
nostic validity of the Minnesota was so low 
as to make the test impractical as a diagnos- 
tic aid especially in difficult problems of 
differential diagnosis. 

2. The Minnesota was also a failure as a 
prognostic aid. A glance at the pre-treat- 
ment scores of the schizophrenics who ben- 
nefited from treatment and of those who 
did not, reveals no significant differences 
whatever. Thus the Minnesota would not be 
helpful in the selection of proper patients for 
treatment. 

3. However, the Minnesota appeared to 
have a limited prognostic value when used 
one week after termination of treatment for 
determining whether or not the patient would 
retain any improvement that had taken place. 
In the schizophrenic group there appeared, 
within a week after termination of treat- 
ment, significant differences between the pa- 
tients who remained improved and those who 
showed no persisting improvement. If the 
score immediately after treatment dropped 
below the pre-treatment score by at least 10 
points on the hypochondriasis, depression, 
hysteria and psychopathic-deviation scales, 
then the improvement was maintained. It 
is of interest to note that the immediate post- 
treatment examination revealed such differ- 
ences between improved and unimproved 
schizophrenics, especially since most patients 
at that time still suffered from memory and 
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other disturbances associated with ECT. N t ous and agitated 
examinations were made later than 3 months trying to escay inful insight into 
following treatment; consequently nothing ir personalit by means of a 
can be said regarding the possibility of late: orous and 1 increase in 
relapses. tor activity. The patients s so pre- 
4. In the unimproved schizophrenics and pied witl 1 what might 
psychoneurotics, the second post-treatment termed tl tt re themselves 
tests taken one to two months after termina he anxiety that tl lect to function 
tion of treatment yielded higher scores tha well as th Id in ive reality and 
the pre-treatment tests. In this manner tl | relat hij nxiety and de- 
Minnesota reflected the increase in sym n al Its of the psy- 
tomatology and anxiety which these patient is, then succe k therapy re- 
frequently had when they realized that sh ves tl lat t f schizo- 
therapy had not helped their condition. It renia (¢ \ to available Ror 
is possible, also, that the treatment had h evider hizophrenics whose actual 
weakened the patients’ defense mechanisms psychological performa el is near their 
and thus enabled the deepseated anxieties, potential level do not prove even when 
phobias, etc., to become more pronounced hese patients show very few, or no primary 
In contrast to the Minnesota and othe tellectual defici | by the psycho- 
personality questionnaires which were n 
helpful as diagnostic or prognostic aids, the foll t hanges have 
perceptanalytic test of Rorschach was a valu bserved i nics by means of 
able prognostic and diagnostic aid. Rorscl er successful 
Rorschach findings paralleled the personalit ent: the patient e much more 
changes observed clinically. Even befo1 tantial; the 
treatment there was a significant differe: 1 cohere tl r ning was im- 
between the Rorschach records of improv hers | definite im- 
and unimproved schizophrenics treated with rovement in the for consciously 
ECT. ted and prolot luntary attention. 
The improvement after shock therapy hov ! trol in thought and 
seemed to depend on two different factors tion. They I] Imer and 
One condition for improvement was tl nsit \t me 1 they ap- 
presence of only mild or no intellectual re red « I] e results 
gression. In other words, the patient’s in bly cat expl | fully by a decrease 
tellect should not be markedly affected by i tional { lecrease in anx- 
the psychosis. The other condition was that nd dep I rably upon 
there be a marked discrepancy between tl t tual funct: é , although there 
potential and the actual level of the schiz ed to be no real i1 ment in intel- 
phrenic’s mental or psychological function ial t] nt in intellec- 
ing. The greater this discrepancy, the greatet il efficiency ery noticeable. The de- 
the improvement seemed to be, other cond e in anxiety thr h su sful treat- 
tions being equal. nt result ! r stimulation of 
According to the Rorschach findings, tl re clearly 
discrepancy between the potential and actual e emotio! | t of the schizo- 
mental functioning was apparently correlat 
with the schizophrenic’s anxiety engendered Finally, ptanalytic test 
by his awareness of the personality chang¢ f Rorschacl ned, there seemed to 
which had taken place as a result of the psy no differenc prognostic value 
chosis. To use simple language, many schi: whether used in insul ma treatment or in 


ophrenics “exaggerate” the effect of the ps 

chosis upon their personalities. They becom 
unduly anxious and withdrawn in an ap- 
parent attempt to minimize the chances of P lit nducted on a 
maladjustment and conflict with the environ sroup of 75 psychiatric patients classified 
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4 schizophrenia, manic- 
depressive psychosis and involutional psy- 


psycl oneurosis, 


chosis, before and after a course of electric 
convulsive therapy. 
were made by means of the Minnesota Mul- 
tiphasic Personality Inventory and the Ror- 


schach perceptanalysis. The extent to which 


The personality tests 


these tests may be utilized for evaluating the 
effects of electric shock therapy upon the 
The di- 
nostic and prognostic value of these exam- 


personality structure are discussed. 


itions are commented upon. 


Note.—We wish to thank Miss Mary Szczerba 
for technical assistance in examining patients by 
eans of the Minnesota Multiphasic Personality 

entory test and for her aid in the preparation 
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EFFECTS OF CEREBRAL ELECTROSHOCK ON EXPERIMENTAL 
NEUROSES IN CATS 


JULES H. MASSERMAN, M. D » MARY GRIER JACQUES, M.S. 
( 

Initial animal experiments in our lal tional food-taking, then repeating this con- 
ratory had demonstrated that drugs su flict-e1 ler rience from two t 
morphine(36), amytal(24) or alcohol even time t irre: r intervals. As de- 
26) which impaired cortical function(9, 2 whet 1(19), this proce- 
thereby disorganized patterns of learned | lure induced vai tic aberrations of 
havior to a degree roughly proportional t vior wl present experiments 
their complexity and relative recency of ol nd ed ording to th 
quisition. Accordingly, when such di ter ted | I e daily mean 
were administered to animals which had |} t] lemonstrated in previ- | 
subjected to acute motivational conflicts » 26). furnished a sta- 
the induced inhibitions, phobias, compu! tistically 1 rot index” of the 
and other complex neurotic patterns wet tensity of these aberrations in animals sub- 
temporarily disintegrated, permitting the | ected ly to repetitions of the cor 
viously established goal-directed respx | eX] cerebral electro- 
to reappear. To investigate the possibilit re-testing t pparatus and later 
that cerebral electroshock might have c | . 
sponding effects on “normal” and “n k.—After th 
rotic’ behavior, the following experiment perimental neut had | me stabilize 
were performed. O a year, ¢ 

f the neuroti nd two normal co 

Preliminary Training.—By the use of + Core lectr lated to apply 
automatic apparatus described in previ 0 ac un f current used 
communications(1g) 8 cats were trained t were 
lift the lid of a box for a pellet of food a ae < oo. eG WEN Con lucting 
then to delay this response until a bell ai by @ L a plastic arch s 
light signal had been given. Seven of t! rh 
animals next learned to close an elect: [oe Cone ten applications at tw 
switch ? that actuated the signals and feed r three-day inte! of a 30 volt 60-cycle 
finally, these animals were taught to nt passed fOr 3 through t 
away from the food-box around a gl vulsion the ant 
barrier in order to reach and operate tl was suspel a con hammoc 
switch in various positions. t was 1 | to an observa: | 

Induction of Neurosis——In 6 of the at movements had 
mals so trained an experimental neurosis 
induced by subjecting them to an air-blast A) c Control \fter from one da} 
or electric shock at the moment of cond to 12 weeks of further observation and re- 
—_—_— testing in the experimental situation, th 
_ 1 Read at the ro2nd annual meeting of The A: animals were anesthetized by the intrapert- 
Association, Chicago, Ill., M neni injection of 6 of 6 percent 

pf wig al Department of Nervous and Ment butal. The brains were then removed, fixed 

Diseases, Northwestern University School of M in formalin, e1 1 in celloidin and sec- 

cine, and the National Foundation for Psyc! i 

Research, Chicago. [he authors are indebted to Dr. A. E. Walker 
2The eighth animal was a kitten whi und Mr. J. Kohlross of 1 Department of Neuro- 

learned the signal-responses at the age of tw irgery, University of ¢ go, for their coopera 

months but had not been taught to use the swit tion in this portion of the research. 
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TABLE 1 


EXPERIMENTAL OBSERVATIONS AND SCALE OF RATINGS * 


I. Food Avoidance VII. Apparatus Avoidance 
o Feeds freely on pellets o Active efforts to enter cage ; remains 
i 
1 Erratically or on fish only 1 Indifferent to entry or removal 
x this con- 2 From box only when guided 2 Leaves apparatus for outside attraction 
m two to! 3 Hand feeding only 3 Indifferent to entry ; later attempts escape 
4 1 Special food only 4 Sustained phobic reactions to placement 
pr Aejects all 100d 5 Violently resists entry; attempts escape 
this proce- 
DOX VIII. Hypersensitivity 
o Avidly open x o Response focused on feeding situation 
ding to th 1 Alert but not distractible 
eeds on 17 d open 
da ly me } led 2 Over-alert, distractible 
din pre 3 Occasional generalized startle 
= Frequent generalized startle 
ished a sta- | © Actively avoids food box 
5 Generalized phobic response (crouching, 
x” of the | 
panic ) 
nimals sub- | III. Switch Avoidance 
of t] > con- | ( Works switcn spontaneously P 
4 7 1 Works switch with guidance IX. Avoidance of Experimenter 
ral electro- | Use irregular or ndent, seeks petting 
is and later 2 Hesitant and incomplete 1 Friendly, spontaneous 
wat 2 Tolerant only 
After the S] s active avoidance 3 Indifferent, solitary 
4 Attempts escape 
fo a year, all 
O IN rear Of signa 
normal con- 1 Slight startle X. Motor Disturbance 
to a course 2 Occasional fear, submaximal o None 
ted to apply 3 Occasional fear, maximal (1) Hyperactive 1 Hypoactive 
nt used in { Consistent fear, submaximal (3) Tics = Seeliile 
were copper > Consistent fear, maximal (5) Convulsions 5 Catalepsy 
ri 
| fional Ketreat XI. Substitutive Behavior 
ISTIC are sey o Enters rear ~ only for switch o None 
anium. Th I No preterred position in cage 1 Preening, playing, rubbing 
tons at tw 2 Prefers rear; emerges for signal Deviant responses (prolonged switch press- 
3 Remains in rear unless guidec : 
volt 60-cycle rs sag ded ing, excessive clawing, pacing, rituals) 
through tl 5 Persistent bizarre responses 
5 Tries to get to rear even when o structed 
sion the an- 
h hammock VI. Fear of Constriction t XII. Autonomic Changes 
an observa- o None. feeds on signal ) None grossly observed — 
ements had 1 Slight restlessness but feeds . Horripilation, pupillary dilation, vascular 
Leaves food at movement of barrier dilation 
3 Ignores signal when constricted 3 Trembling, tachycardia, irregular breath- 
rom one daj 1 Phobic reactions increased when constricted ing, salivation,: retching 
ition and re 5 Panic reaction when constricted 5 Vomiting, urination, defecation 
ituation, th * These ratings were employed in calculating a mean “neurotic index” which was useful in comparing the behavior of 
- aTi- ne or more animals und irious conditions and at various times. While this index was found to be valid for statistical 
he intrapel purposes, the. pat 1S ually graded are not to be considered as independent variables in a behavioral continuum. 
Nercent nem- ; + “Rear” refers to rtion of the cage away from the food-box and entered with some difficulty around a glass 
moved, fixed : a f constriction was tested by moving the barrier slowly to a point 14 in. from the food-box, giving the feeding 
signal, and then moving the barrier back toward the box. 
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tioned sagittally. Twelve sections from « 
brain were then stained serially by H. & 
Nissl and Niemer techniques for mi 
scopic examination. 


RESULTS 

The results may be summarized as fi 
(cf. Table 2 and Plate 3).* 

Effects of Electroshock on Ni 
havior—In general, all neurotic 
showed progressive disintegration 
electroshock therapy, 7. ¢., all of the 1 


7 


Neur 

index 
Anim. before Durat 
no. shock * of neur 

I 3.91 Over I2m 
2 2.08 6 weeks 

3 3.84 12 weeks 

4 2.33 Over 12 mo 
5 2.00 4 weeks 

6 0.30 None 

7 0.09 None 

8 2.58 6 weeks 


* Cf. Table 1 and footnote. An index 
neurosis, 2 to 3, marked neuroses; above 3, s 
7 Cat No. 3 lost the specific phobias ass 
of shocks. There was a gradual recovery w 


§ Cat No. 5 lost his neurotic symptom 
intestinal parasites one week later, after wh 


animals showed lessened physiologic 1 
festations of anxiety in the locale of th: 
perimental cage, diminishing startle 
phobic reactions to the feeding signals 
space constriction, disinhibition with 
gard to opening the food-box, passing 
barrier or operating the switch, and a mit 
tion of cataleptic motor disturbances a1 
compulsive and regressive behavior. 1 
effects appeared within two hours after 


first or second electroshock but gener 


retrogressed within 24-48 hours until 


fourth shock, subsequent to which impr 


ment became continuous in three of 
cats tested in the apparatus (Fig. 1). | 


currently, in 5 of the 6 neurotic anin 


there was a progressive reappearanc 


exploratory activity, responses to signal 


4 The methods and results of these e 


are also recorded on a 16 mm., 700 ft., 
1 


titled motion picture film. “Electroshock The: 


1 


in Experimental Neuroses,’ prepared by the 
thors and distributed by the Psychological Ci 
Register, State College, Pennsylvania. 
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t Cat No. 4 died of an intercurrent 
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Wrong passage around the barrier) again 
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to remain “stimulus-bound” (e. g., with improvement in 24 hours; after the 
igs eeping the head in the food-box between third shock there occurred more persistent 
S 5 st evident of all, a marked difficulties in opening the food-box, and after 
in the efficiency and facility with the fourth there was increasing bewilder- 
the animal performed complex, re- ment, fragmentation of behavior and per- 
| patterns such as passing the  severation in the patterns of switch-manipu- 
car 1 Prresuock 
CAT 3. @2 HOURS 
————— CAT 4 024 HOURS 
& ——--——---- CAT 8 © 48 HOURS 
| \/ \ NORMAL CAT 7 ©72 HOURS 
/ \ 
‘ — 
\ 
} | 
\ 4 
/ 
/ 
/ +4 
\ fal Vileg c 
\ \ \ \ = DEFINIT ELY NEUROTIC 
n 
oO 1, 
2 Sam] ects of cerebral electroshock on normal and neurotic behavior in cats. In the neu- 
lal in- Ff rot nimals Nos. 1, 4 and 8 each shock produced definite alleviation of neurotic patterns in two hours, 
1 about though with fairly consistent retrogression at 24, 48, and 72-hour intervals until after the fourth or 
ail et fifth shock. Animal No. 3, however, after an abortive second shock developed generalized phobic reac- 
ws icy : hich kept its neurotic index high (see text). In the normal animal (No. 7) progressive failures in 
curred. complex switch-manipulation and other behavioral deficits gradually raised the neurotic index throughout 
all of arrier and operating the signal-switch in lation and feeding. These became more per- 
-) and li iti sistent until, after the eighth shock, failures 
Sto 12 ects on Normal Behavior—Of the 2 to use the switch, delays in signal-response, 
discon- normal animals subjected to electroshock, frustraneous opening of the food-box be- 
" the one (No. 7) given daily runs in the ap- tween signals (reversion to an early training 
a oven paratus during the course of electroshock pattern) and other deficits in adaptation as 
pete treatment showed the following changes in long as 72 hours after shock were reflected 
tiene behavior: Two hours after the first shock ina gradually rising “neurotic index” (Fig. 
j there was a transient loss of spontaneity in 1, curve 7). Similar deficits were apparent 
. ca passing the barrier to reach the switch; after in cat No. 6, which was not run in the ap- 
sal the second shock there was occasional spatial paratus during the course of the electro- 
ye disorientation (e. g., attempts to use the shocks; e. g., 2 hours after the last shock the 


previously well-learned responses to the 
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signals with the food-box closed were obliter- dried meat to pel 
ated, although they were easily restored by establish tl 
opening the box to display food. Similarly, days of 

the animal did not resume its accustomed course of 

use of the switch until it had accidentally de s still 


pressed the switch-platform on several oc 

casions ; even thereafter the animal used the 

switch only when the latter was placed i 

proximity to the food-box. In other words, _ be secur 
following electroshock the control animals, rtive 
like the neurotic ones, showed loss of spon | 
taneity, disorientations in time and spac 
difficulties of retention, constriction of pet 
ceptive and integrative fields, and frag 
mentation or disintegration of complex nt tl 
adaptations, as contrasted with the relativ: 
preservation of the simpler and more stab 
response-patterns that had previously be 


established. rked evid 
Contributory Observations.—A number of mstance 

phenomena relevant to certain biodynamic ls the 

principles of animal behavior(20) also ap- ere anterograde 


peared in these studies and may be not 
briefly under the following headings: 
Motivation.—Even after electroshock had 
partially disintegrated the neurotic symp ver 
toms of our experimental animals it was aj | of 
parent that the resumption of former pat- ‘ 
terns of adaptation still depended on the y three ol 
degree of normal motivation that could be 8 SecHor! 
reinduced. For example, hunger had to be 
evoked before effective signal-responses to tl 
would reappear, and performance could be ‘' " 
improved by use of especially tempting 
foods. As an instance of pathologic factors M™emtal pt! 
in this connection, cats No. 5 and No. & m wl 


showed little or no recovery of normal feed ensus Of these obser} 


ing after electroshock until their intercur- 
rent parasitic infestations had also bee: 
treated. wed s ig! 

Relative Experiential Evaluations—Ani- 
mal No. 3, because of a defective electrode, 
received insufficient current at the time of 
the second electroshock to induce a com 
plete convulsion with unconsciousness. Sig an 
nificantly, this animal thereafter showed ” 
specific fear of the electrodes, hammocks 
and Variac and manifested such general un 
easiness in the laboratory that, despite the 
fact that its fear of the feeding-situation had 
not been resolved, it preferred to escape 
from the room into the experimental cage. 


Here a change of the food-reward from this portion of tl 
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pial hemorrhages, but since these changes 
were minimal and also appeared in the un- 
shocked controls, they seemed attributable to 
the effects of the terminal anesthetic or to 
post-mortem artifacts. Certainly, none of 
the sections revealed gross cellular changes, 
marked oliosis or architectonic distortions 
that could be specifically attributed to the 
electroshock (cf; 
plates). Consequently, the most likely infer- 
ences to be derived from the anatomical 

ons of our study were that the histologic 


pathologic effects of 


nd microscopic techniques employed were 
less adequate as an index of the molecular 
changes in brain structure or function pro- 
duced by neurosis or electroshock than were 
the actual deviations in total behavior ob- 
served in the living animal. 

herapeutic”’ Factors in 

observations indicated, therefore, that 
cerebral electroshock can modify behavior 
1 


a) by disintegrating both th 


Electroshock.— 


mnemonic and 


ctive factors in complex “‘neurotic  pat- 


erns § is inhibitions, phobias, and com- 
pulsions while leaving the simpler, goal- 
| responses relatively intact, (b) by 
forcing behavior into new channels of adap- 
d (c) by making possible the re- 
es ne of latent and more “normal” 
patterns. In the latter instance various 
ethods of ancillary therapy could then be 
employed, ¢. g., increasing normal motiva- 


tions, exerting environmental pressures to 
force the animal toward a solution of re- 
sidual conflicts, guidance by the experi- 
menter into re-exploratory behavior and, 
inally, active working-through of the prob- 
ems on the part of the animal. However, 
irt of the price of recovery was a variable 
ss of certain higher adaptive capacities ; 
€.g., even at the end « 
ing period, four of the animals in this study 


i 


yf their post-shock test- 
had not re-acquired their normal facility and 
efficiency in complex skills of which they had 
formerly been capable. 


DISCUSSION 
Previous experiments have shown that 


ilsions produced in various animals by 


electroshock, by insulin hypoglycemia, or 
he injection of metrazol disorganized 
For a detailed discussion of these methods see 


complex adaptive patterns such as maze- 
running(17, 34, 4) or the extinction of con- 
ditioned responses( 31, 30, 13, 6). These ef- 
fects have been attributed to temporary or 
permanent impairment of cortical functions 
either directly by anoxia(1I1) or by anoxia 
subsequent to depression of cerebral metabo- 
lism(40). 

Anatomic Effects—Definite histopatho- 
logic changes in the brains of animals sub- 
jected to electroshock have been reported in 
a number of studies,’ but in some of these 
the currents used were excessively intense or 
prolonged ; also, the effects noted may have 
been due to vascular disturbances arising 
from medullary(1) and diencephalic stimu- 
lation, or to mechanical injury of the brain 
during the convulsions. It is significant, 
therefore, that while acute ganglion-cell 
effects(11) and alterations in tissue permea- 
bility and conductance(33) were produced 
and exacerbated in the human brain by suc- 
cessive electroshocks, controlled post-mortem 
studies on experimental animals(1, 7, 16, 
37) have revealed few or no permanent path- 
ologic changes detectable by standard tech- 
niques. 

Clinical Parallels—Tests of human be- 
havior after artificially induced convulsions 
yield results comparable to those obtained 
in animal experimentation in these respects : 
mental efficiency batteries following metra- 
zol convulsions(38), and Rorschach records, 
handwriting and gestalt figure-drawings 
obtained after electroshock(18) show a se- 
vere impairment of performance immedi- 
ately after shock followed by a gradual 
reorganization of function; nevertheless, 
various amnesic defects persist after the end 
of the treatment(35, 42). While the greater 
accessibility of patients after a course of 
shock combined with psycho-therapy may 
result in “improved” scores on_ general 
tests of intelligence, it seems probable that 
more highly specialized and sensitive tests 
will disclose subtle impairment of higher 
perceptive and integrative functions (cate- 
gory behavior) similar to those that result 

7 McMahon(27) on guinea pigs; Langworthy 
(15) on rats; Heilbrunn and Weil(12) in rabbits; 
Alpers and Hughes(2), Morrison and Weeks and 
Cobb(28) in cats; Neuberger et al.(29) in dogs. 
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from known organic lesions of the brain(& t psy studies 

10, 14). : convul- 
40 IO4I. 

logic 

SUMMARY 

Six cats were made experimentally 1 

rotic and were then subjected to cereb: Effect of cles 

electroshocks comparable to those used ns on con 

clinical therapy. All of these animal ! t., 99: 687, 1943 

showed a marked disintegration of inhil | cha Be i 


tions, phobias, compulsions and other neur 
patterns, with emergence of simpler, 


normally readaptive behavior which cot t] 
be further improved by guidance, retrain | M 

and other corrective procedures. However, changes in the 
all of the neurotic animals and two nor 


controls subjected to the electroshocks 
showed an impaired capacity for con = T Ob. 
adaptations, with subsequent reco ! hocl 


only 2 of the animals. In no case, | 
could these deficits be correlated 
responding histopathologic changes ae 
brain. The significance of these observat map 
I » 1904 
in relation to the clinical use of shock tl nders 
apy is briefly discussed. Icohol or 
70 345 
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ELECTROSHOCK THERAPY 


A Review oF Over 23,000 TREATMENTs UsING 


PAUL H. WILCOX, M 


The application of important physiol 
cal principles will soon bring about maj 
changes in the currently accepted methods 
of electroshock therapy. Each change neces 
sitates the re-evaluation of numerous fac 
tors. The use of minimal electroshock con 
vulsive stimuli, employing relatively low i 
tensity unidirectional currents, initiated by 
Friedman, Reiter, and the author(1) in 
1940, has made possible a wider application 
of this therapy than the usual Cerletti-Bini 
technique has warranted. The introduction 


second duration will permit a further reduc 
tion in the electrical energy required (2). 
This report presents a few aspects of w! 
has been accomplished with the use of m 
fied half-wave rectified 60-cycle current ° 
Traverse City State Hospital during the | 
5 years. There and elsewhere therapeutic r 
sults, superior to those obtained by the more 
commonly used Cerletti-Bini technique, hav 
been obtained with much less evidence of 
even temporary functional impairment of th 
brain beyond the immediate reorientation 
period of from 20 to 60 minutes following 
the convulsion. We have not needed to soften 
our convulsions with curare because the tec! 
nique produces a smoother, less violent co1 
vulsion.? We have been able to carry out 


1Read at the ro2nd annual meeting of 
American Psychiatric Association, Chicago, III 
May 27-30, 1946. Manuscript revised Jan. 1947 

From the Traverse City State Hospital, T: 

City, Mich. 

2 The Reiter Electrostimulator, manufactured | 
Reuben Reiter, D. Sc., 1366 York Ave., New 
21, New York. 

8 There have occurred a few vertebral co! 
pressions and skeletal complications in our seri 
Curare may still be indicated in some very exce} 
tional cases, but we have considered it in only 2 
cases in more than 5 years’ experience. In Janu 
1947, we put our claims to the most rigid test | 
sible. We selected 14 cases. 

Each of these (1) had had over 50 electroshoc! 
convulsions given on the author’s service, (2) | 
never had shock therapy of any kind elsewher 
(3) was still on the author’s service, and (4) had 
never had an X-ray of the spine before. 
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and all workers testify that chronic cases are 
resistant to cure. However, as a conserva- 
tive estimate, 40% of our most chronic pa- 
tients have shown significant improvement 
in ward behavior when adequately treated 
with electroshock. 

The 500 most chronic patients who have 
received electroshock therapy have been re- 
detail. These men and women 
were admitted to Traverse City State Hospi- 
tal during a period of over 43 years, and 
none was started on electroshock less than 3 
years after admission. The treatments were 


viewed in 


given by 13 different doctors without any 
uniform plan of selection of the patients. 
Many were selected for treatment because 
they were extremely difficult ward problems. 

Improvement in ward behavior meant sig- 
nificant decrease in wetting, soiling, destruc- 
tiveness and noisiness, and improvement in 
cleanliness, eating habits, general coopera- 
tion, work adjustment, and sociability. The 
basis of comparison was the patient’s previ- 
ous ward behavior. No attempt was made to 
judge basic improvement in the psychosis 
other than in the ward behavior. Only a 
small number of these chronic patients im- 
proved enough to leave the hospital, even 
with the help of treatments. 

A detailed analysis of the 500 most chronic 
patients under discussion has been made, but 
space does not permit the publication of 
these tables and graphs in full. There were 
36 different diagnoses included: 6% were 
manic-depressive-manic; 9% 
precox, type unspecified; 22% 
precox, hebephrenic; 17% de- 
precox, catatonic; 18% dementia 

paranoid; 6% mental deficiency 
and 22% miscellaneous (30 
different diagnoses) (Table 1 #+).* 


classified as 
dementi< 
dementia 
mentia 

precox, 


with psychosis ; 


The distribution of the age at the start of 
treatment of the 500 most chronic patients 
reveals a median age for the women of 47 
years and for the men, 42 years; but the 
improved group had very nearly the same 
age distribution as the unimproved group 
(Tables 2A # and 2B #). 

Among the 500 were 145 chronic patients 
10 had been treated previously with other 


} 


4 The tables and figures marked with this sign # 
have been omitted for lack of space but will be 
supplied by the author on request. 


shock therapy but had responded inade- 
quately. Possibly the previous treatments 
kept them somewhat more responsive to 
treatment than the previously untreated pa- 
tients. Four months after the start of elec- 
troshock therapy 41% of these 145 patients 
showed ward improvement. The figure for 
the whole 500 was 33%. The standard 
errors of the respective percents were 4.1% 
and 2.1%, and the critical ratio of the differ- 
ence of the percents was 1.7, which is fairly 
significant > (Tables 3 # and 4+). 

The most consistent correlation with im- 
provement rate was the number of treat- 
ments administered. Improvement in evi- 
dence 4 months after the start of treatment 
was usually not maintained unless additional 
treatments were given. This brings out a 
significant point. These patients are suffer- 
ing from a chronic ailment with a strong 
tendency to relapse into their previous inade- 
quate state. The best we can offer them at 
present is a maintenance treatment. 


5 The standard error of a percent was calculated 

as suggested in a personal communication from 

Dr. H. H. Dedichen(s5), Oslo, Norway, as follows: 

Atit—h) 


Standard error (c) 


Where r = number improved, = number of cases, 


and A= This answer would be in decimals so 


should be multiplied by 1oo to read in percents. 
Furthermore, the standard error of the difference 
between two percentages would be calculated as 
follows: 
Standard 


V +- 


error of the difference (oaite) = 
where o: and o2 are the standard errors 
of the respective percents. ; 

The statistical significance of the difference be- 
tween two percents would be the actual difference 
divided by the standard error of the difference, 
giving a critical ratio. A table of the chance proba- 
bilities of such ratios can be found in the Handbook 
of Chemistry and Physics(7). For example, a ratio 
of 1 would mean that the odds are only about 2 to 1 
that the difference was not purely chance. A ratio 
of 2 would mean that the odds were about ‘21 to 1 
that the difference was not purely chance. For a 
ratio of 3 the odds would be about 369 to I against 
chance. Furthermore, when the total number of 
cases is less than 30 the critical ratio of the differ- 
ence does not indicate the full chance factor. Sup- 
plementary discussion of these formulas can be found 
in Lindquist (8). 
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Danziger and Kindwall(3) have indicated [he s off at subse- 
a method of estimating the adequacy of t1 ic men were 
ment ; namely, find the cumulative number of ted less persistentl in the women. At 


treatments required for half of those uding the 


improved and double that figure. Thus, unimproved cases wl ad 5 or less treat- 
33% of the 500 chronic patients showed t IS al provement rate of 
ward improvement at the review 4 months 40% for the \ en and 27% for the men. 
after the start of treatment. Referri: \ 1 10 or less 
Fig. 1, it is evident that 16.5% of the cases treatments are excluded, improvement 
showed improvement with approximately 4 rate becor 14% for the women and 41% 
treatments. This would give the figure of 8 for the: rigs. 3# and4#). 
treatments as the minimum adequate trial of \ deta provement 
therapy at the 4-month review. If those rates at the 4 nth 1 v according to the 
who were unimproved and who were gi Te number of 
IO treatments or less are excluded from the tments was mad r men (Table 
++). These fi been grouped in 
dementia 
ype uns] mental defi- 
 & nse than the hebey nics, catatonics, and 
uw A vere given nearlv 
ps were given nearly 
ments per patient, 
= 20) I ALi 
= verage Xal t10n of the records 
tia prcox, 
pe unspecified, liaenos yefo 
0 5 0 © 2 25 30 35 40 45 50 55 60 osed betore 
CUMULATIVE NUMBER OF TREATHENTS tio { t standards 
: ess well- 
Fic. 1—Cumulative ward improvement rate 
chronic men and women combined, 4-month review om are ied as 
A. All 500 cases. B. Excluding unimproved cases ebephrent catat paranoid. 
treated with 5 or less treatments, leaving 296 c ible * rected figures 
C. Excluding unimproved cases treated with 1 » with 
less treatments, leaving 235 cases. See Table 5 # 


led from the 
the ward im- 


1 


group as not having been given an ad 


trial of treatment, a figure of 71% improved Then 
is obtained which is undoubtedly too hig! 
compromise calculation is to exclude thos¢ 
who were unimproved but had only 

less treatments. There can be little argu 
against the claim that such patients 


given adequate trial of therapy. This gi 


. st chronic 
figure of 56% improved, which still se 


patients. The currents makes 
too high and probably means the clinical 
la il ] V “ausing 
judgment was adequate to foresee the ut 
favorable outcome even with less than 
treatments (Table 5 +). 
At the 4-month review the median numbet1 W 
WITHIN 
of treatments per patient was about twict 
14 \ i A] \ N 


as high for the women as for the men, yie 
ing 38% ward improvement for the wom 


readmissions 


and 30% for the men with a critical ratio have foll la ving nearly 
of the difference of 1.9, which is fairly sig ly nts aged 60 or under a trial of treat- 


nificant (Table 5 # and Fig. 2+). nts unless they sl prompt signs of 
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TABLE 7 


Ci LATIVE WARD IMPROVEMENT RATE AT 4-MONTH REVIEW, RELATED TO NUMBER OF TREATMENTS; 
CONTRASTING GROUPS OF DIAGNOSES, CHRONIC WOMEN 
Cumulative number of treatments 
up to date of review 
cases I- I-10 1-20 I-40 Total 
Manic-depressive-manic. 
Dementia precox—type unspecified. 
Mental deficiency with psychosis 
200. GE 2: 2 51 58 58 
See Fig. 5, Curve A 
Standara Ol 6.4 6.6 6.6 6.6 
cases 
Dementia precox, hebephrenic. 
mentia pracox, catatonic. 
Dementia przcox, paranoid 
VG ING, COSCS 57 76 106 122 126 
CMOIRTIVE BIO. 12 22 31 38 40 
Cur tive % imp...... 10 17% 25% 30% 32% 
See Fig. 5, Curve B 
ifference, Group A minus Group B......... ( 19% 20% 20% 18% 
Standard error of the difference........... fe 7a 7.8 7.8 
6 2.6 2.6 2.3 
Caitt 
Excl t 16 unimproy es with I-5 
treat ts, leaving 42 cases 
Ci we No. Of CaS@Si ( 26 35 2 42 
Ci ve No. 21 26 29 29 
Cumulative % imp. 2 50% 62% 69% 60% 
d tl 3 7.8 7.0 7.2 
cases 
1 e 45 unimproved cases with 1-5 
treatments, leaving 81 cases 
Ol O 5.0 5 5.6 5.0 
2 spontaneous improvement, or unless there 
= Lr are specific contraindications. The prognosis 
= 40) , is often impaired if treatment is delayed until 
30] |) the symptoms become stereotyped. 
S 201 / ra Over 60% of all first admissions aged 60 
Rol [7 or under who were treated early and ade- 
z V | | quately were rehabilitated by the end of 1 
year; i.e., they made a satisfactory social 
CUMULATIVE NUMBER OF TREATMENTS 


Pigs 


‘coups. A. 


Cumulative ward 


tv pe 

psychosis—s58 
ebephrenic, catatonic, 
lable 


improvement rates of 


unspecined 


cases. 


and paranoid 


nic women at 4-month review, comparing diag- 
Manic-depressive, manic, de- 


and mental defi- 
B. Dementia 
120 


readjustment and were home or independent. 


By the end of the second year 65% 
rehabilitated if adequately treated.° Psycho 


were 


6 The phrase “if adequately treated” is an impor- 
tant consideration. Danziger and Kindwall indicate 
a mathematical method of evaluating what can be 


considered “adequate.” In this paper the writer 
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therapy was also utilized when the patient nalyzed as to rehabilitation rates and num- 
were accessible, and an active employment ber of treatments at the respective review 
program was followed whenever possibl periods ble 8+ [he women quite con- 
The standard of rehabilitation used is rathe: istently wet n e treatments than 
high, and patients who were doing well at tl the met is is | n to be partly influ- 
12-month and 24-month review periods we! ed by the doctors on the respective ser- 
still not credited with rehabilitation if they \ , but 11 to ask whether the wo- 
had had a relapse during the precedins ! require 1 treatments on the 
months. Any evidence from letters or social available information cannot 
reports that a patient was not doing sat r this question satisfactorily. Forty- 
torily excluded the patient from the rel e percent of these 541 first admissions were 
tated group. This is comparable with tl fied rel lit | at the 4-month re- 
term “social remission” as used by so! 4 t 1 be noted that the 
thors as there was no opportunity to ex tar 1 for rel n at the 4-month 
the rehabilitated cases psychiatrically to d ! \ not te t is for the later 
termine the fine points of full recovery require a duration 
The author’s technique brings about t n of t 6 months con- 
improvement in the patients without ; t to t of review. Ob- 
termediate period of superimposed c isly that r the 4-month 
sion and memory loss after the reori 
tion phase of the convulsion. This patt 2. 5%) rehabili- 
of response is explained on the bas t 4 month reviews. 
brain facilitation (see Wilcox(4) ). vom ed 58% (+2.8%) 
These first admissions have been reviews ( , tively (Figs. 7# 
at 4 months (541 cases), 12 months (2 nds | { | errors of the per- 
cases), and 24 months (341 cases) after t ts are large enough to make the signif- 
start of treatment for each patient. { lif ; doubtful. 
median age at the start of treatment re litat ires for these first 
37 years for both the men and wome: ted by excluding 


the improved cases had the same media 


on a es as not having 
as the others. This group of 541 cases 


ent” (Table 


n be determined 
attempted to apply their criteria very conservati\ 
and then selected a group of 126 women w! lais thus €X- 
general were adequately treated in order to see 1 ide ! instituting a more “ade- 


what extent the mathematical predications « 
substantiated. It must be readily admitted t 
many patients in this hospital did not receiy 


see whether 
re thus increased. 


adequate trial of therapy. Insofar as it might , Catatonic, and 
that they would have responded if they had ri together, the 
an adequate trial of treatment, it is not fair to t rcent 1 tated at tl {-month review 


technique to retain them in the figures eval 
the results of the technique. 
As will be seen in Table 14 the test seri 


unrehabili- 


treatments 


women showed 63% (4.3%) rehabilitated at tl e excl » al just rate for those re- 
12-month review and 65% (+4.3%) at the 2 bilitated of a1‘ 12%) is obtained 
month review. That difference is not statistic Table and Fic By actual clini- 
significant but most subgroups show a net gai lantad helene 
the 24-month review. Actually, for the whole g1 women hebephre ee 
7 (6%) lost the status of rehabilitation between t tato1 nd id przecoxes analyzed in 
12-month and the 24-month reviews, but another ble 12. the result ‘adequate’ treatment 
(8%) gained that status during that period. A Bad ee rehabilitated at the 
indicated in the text, rehabilitation is not considered sO ; 
as such unless that degree of adjustment has | 

maintained for at least 6 months continuously befo Table 10 t sl t] lassification of the 
the 12-month or the 24-month reviews, respectivel) ad nosis, 54 diag- 
There may be an occasional patient classified 
rehabilitated at both reviews who has suffered — sins 
brief relapse shortly after the 12-month review. the diagnoses into 5 groups he patients 
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within each group responded to electroshock 
therapy with some similarity as shown in the 
rehabilitation rates at the 4-month review, 
30% (+3.5%) for hebephrenic, catatonic, 
and paranoid przcox group ; 59% (+5.5%) 
for the involutional and manic-depressive 
group; 72% (+6.2%) for the psychoneu- 

65% (+4.3%) for the alcoholic, 
toxic,etc.,group; and 21% (+4.1%) for the 
central nervous system syphilis, old age psy- 
chosis, etc., The rehabilitation rate in 
the involutional and manic-depressive group 


roses; 


group. 


The author has not attempted to reclas- 
sify strictly his patients in this way, but 
actually Group A comes very close to 
Dedichen’s Group I, but Group B contains 
cases which would be in Dedichen’s Group 
II. Group D also contains a number of the 
Dedichen Group II cases. 

The electroshock treatment program on 
the women’s service has been intensive and 
fairly consistent since January I, 1943. We 
selected for special study a group of 126 
women who (1) started on electroshock 


TABLE 


THE 541 First ADMISSIONS TREATED WITH ELECTROSHOCK ONLY, AND WITHIN 
4 MonTHS AFTER ADMISSION; REHABILITATION RATES ACCORDING TO 
D1aGNostTic Groups AT THE 4-MONTH REVIEW 


A. Hebephrenic, catatonic, and paranoid precoxes... 


B. Involuti 


nal psychoses and manic-depressives.... 


Men and women 


Standard 


D. Alcoholics, toxics, atypical pracoxes, undiagnosed 


psychoses, and non-psychotic conditions....... 


E. Central nervous system syphilis, old age psychoses, 
psychopathic personalities, mental deficiencies, 


and miscellaneous organic psychoses.......... 


is decreased by the presence of the involu- 
tional paranoids and the manic-depressive 
manics. 

The dementia precox—‘“other types” 
which include patients who are difficult to 
classify as definitely one or another of the 
subclasses, namely, hebephrenic, catatonic, or 
paranoid, respond better to electroshock ther- 
apy than those who can be more definitely 
classified. This can also be stated for the 
paranoid conditions and undiagnosed psy- 
choses. Dedichen(5) in his excellent study 
of metrazol-treated cases compared to a con- 
trol series of untreated cases in Norway 
chose to classify his patients into syndromes. 
Group I were the dementia preecox mixtures 
without affective admixtures. Group II were 
those with various admixtures of schizo- 
phrenic and manic-depressive or confusional 
factors. Group III were the relatively pure 
manic-depressive cases. 


No. of No. % error of 
cases rehabilitated rehabilitated the % 
53 30 3-5 
81 48 59 5.5 
38 72 6.2 
79 65 4.3 
. 108 23 21 4.1 
54! 241 45 2.1 


within 4 months after present admission; 
(2) had no other type of shock therapy at 
any time; (3) started on electroshock be- 
tween January I, 1943 and April I, 1944, 
thus giving a 2-year review after the start of 
treatment; (4) were not direct transfers 
from other hospitals. 

These women included the second or more 
admissions as well as the first admissions. 
Table 12 shows the diagnostic distribution, 
including 33 diagnoses, and the classification 
as to attack and duration of attack in relation 
to rehabilitation at the respective review 
periods. Unfortunately, this breaks down 
the statistics into very small units, each of 
which becomes unreliable statistically. How- 
ever, most of the trends shown are consis- 
tent and thus gain significance as the cases 
are grouped into larger groups as seen later 
in Table 14. In most groups there is some 
increase in the number rehabilitated at the 


3.070 ) 
7 C. PsychoneuroseS - - 
the per- 
Total 
| a 


106 ELECTR rHERAPY 


Tue 126 WomeN ReEcENT ADMISSIONS T 
AFTER AnMISSION, STARTED ON A 
REHABILITATION RELATED TO D1a 
ATTACK aT § 


Dementia przecox, hebephrenic 
First attack, duration o-1 yr. ots 
First attack, duration longer in 3 
Second or more attack, duration 0-1 yr 
Second or more attack, duration longer than 


Standard error of the %............. 


Dementia przcox, catatonic 
First attack, duration o-1 yr. 
First attack, duration longer than | E yr. 
Second or more attack, duration 0-1 yr.. 
Second or more attack, duration longer than 


Standard error of the 


Dementia precox, paranoid 
First attack, duration 0-1 yr.. 


First attack, duration longer thar 3 

Second or more attack, duration 0-1 yr I 

Second or more attack, duration longer than 1 y: I 


Standard error of the %...... 


Manic-depressive, manic 
First attack, duration 0-1 yr............ 2 
First attack, duration longer than 1 yr 


Second or more attack, duration 0-1 yr...... ; 7 3 
Second or more attack, duration longer than 1 yr I 
Standard error of the %.........000.. 


Manic-depressive, depressed 
First attack, duration 0 
First attack, duration longer than 1 yr....... 
Second or more attack, duration 0-1 yr...... { 
Second or more attack, duration longer than 1 yr I 0 


Manic-depressive, other types, and involutionals 
(6 diagnoses ) * 
First attack, duration longer than 1 yr 
Second or more attack, duration 0-1 yr. ; 
Second or more attack, duration longer tha niyr 2 I 


to 


Standard error of the %............... 


4 Montus 
1944; 

} 
Teview 
I 
oO 
I 
4 (44%) 
(18) 
4 
3 
2 
) 0 (60%) 
(13) 
3 
5 
I 
I 
10 (50%) 
(12) 
2 
Oo 
5 
7 (58%) 
(15) 
I 
4 
I 
7570) 6 (75)% 
) (16) 
I 
2 
3 
2 
81%) 8 (72%) 
2) (15) 
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TABLE 12 (Con’r) 


Number rehabilitated 


Montus No. of 4-mo. 12-mo. 24-mo. 
| cases review review Teview 
+ Psychoneurosis (7 diagnoses) fT 
First attack, Guration 5 4 4 4 
First atta duration longer than I yr.........- 12 9 9 II 
Second or more attack, duration O-I yr.......... 2 2 2 I 
: Second or more attack, duration longer than I yr. I oO 0 I 
Cw — — — 
4 he - OF, - 
\f 1! 
iat is (15 diagnoses 
First attack, d 1! 8 10 10 
1 (44%) First attack, duration longer than 1 yr.......... 9 6 7 5 
0 
(18) Second or more attack, duration O-I yr......... « = 6 5 5 
I 


Second or more attack, duration longer than I yr. 3 I 


: All diagnoses (126 women) (33 diagnoses) 

First attack: duration 33 19 (58%) 25 (76%) 25 (76%) 
60%) First attack, d tion longer than I yr......ee0- 46 24 (52%) 26 (56%) 27 (50%) 
a S ! or more attack, duration 0-1 yr.......... 33 17 (529%) 23 (70%) 22 (67%) 
3 Second or more attack, duration longer than I yr. 14 5 (36%) 5 (36%) 8 (57%) 

3 (4.5) (4.3) (4.3) 

I * This group includes 3 involutional melancholia, 2 involutional paranoid, 1 involutional psychosis—other type, 2 

t r, 2 mat ssi 1, and 1 manic-depressive, other type 

ses P S sthenia, 1 f stheni 6 hypochondriasis, 2 reactive depression, 3 
€ syc ne is 
» (59%) i s group includes 1 general paresis, 1 postinfectious psychosis, 1 psychosis with glandular dis- 
5 t 2 s wit ther s itic disease, 1 psychosis with other diseases of the brain and nervous system, § psy- 
(12) t t x indifferentiated, § dementia precox—other types, 2 paranoid 
ty with psychosis, 4 psyzlopathic personality without psychosis, 3 mental dehcieucy 
| sis, 2 mental deficiency without psychosis, 1 psychosis with drug addiction, and 3 undiagnosed psychosis. 

5 24-month review compared to that at the spective periods. It is apparent that the gain 

5 12-month review. This is significantly no- for the group as a whole is not significant 

0 ticeable for the dementia precox, paranoids; between the first and second year after the 

, (8%) namely, 41% at the 12-month review and __ start of treatment. There was some shift of 

" ie | 59% at the 24-month review. The manic- individuals during that period, but the re- 
| depressive, “other types,” and involutionals, lapsing patients nearly counterbalanced 
| the miscellaneous groups, show a slight those who went on to rehabilitation. 

D ase at the 24-month review compared to The 12 unrehabilitated cases at the 24- 

: the 12-month review. month review who received only 1 to 10 

I Analysis of the age distribution at the treatments included 3 patients who, in spite 

= start of treatment in relation to rehabilitation of treatment, died of an acute fulminating 

6 (75)% at the 4-month review shows that, although psychosis; 1 hebephrenic who was trans- 


(16) the median age of the unrehabilitated wo- ferred to another institution; I mental de- 


men was 39 years compared to 33 years for ficiency without psychosis and 2 paranoid 


the rehabilitated women, the middle 50%  precoxes with mental deficiency who re- 


I ange of the 2 groups is nearly identical mained in the hospital because of their men- 
2 (Table 13 #). tal deficiency ; 1 general paretic who did not 
3 


le 14 and Fig. 10 show the cumulative show a favorable response to 4 treatments ; 

; rehabilitation rates according to the cumula- 1 chronic paranoid priecox who was given 
8 (72%) tive number of treatments at the various re- a trial of 8 treatments without improvement ; 
(15) view periods. The over-all rehabilitation 2 psychopathic personalities without psy- 


rates are 52%, 63%, and 65% for the re- chosis who remained in the hospital because 
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TABLE 14 of t 

Tue 126 Women Recent ApMISSIONS TREATED ELECT ONLY, AND WITHIN 4 MonrtTEHs 
AFTER ADMISSION, STARTED ON TREATMENT | I, 1943 A \ I, 1944; just 
CUMULATIVE REHABILITATION ’ CUMULATIV | that 
NuM ATMEN reha! 

i 


126 Women 
Cumulative No. of cases............. 3 ( 12 4) 126 habil 
Cumulative No. rehabilitated......... 2 I 3 65 ord 
Cumulative % rehabilitated....... 52% 
See Fig. 10, Curve A eres 
Standard error of the %........ ae 1.4 4.5 ni 
12-Month review 
126 Women =" 
Cumulative No. of cases............. 34 { { 126 
Cumulative No. rehabilitated....... 7§ 79 a 
Cumulative % rehabilitated.......... 2 63% 
See Fig. 10, Curve B 
Standard error of the %............. 3 1.3 1.4 1.3 4.3 E so] 
24-Month review 
126 Women 
Cumulative No. of cases............. 126 » 
Cumulative No. rehabilitated......... 2 82 E 20l 
Cumulative % rehabilitated.......... : 3 65% = | 
See Fig. 10, Curve C 7 " 
Standard error of the %..........0.. 3 4.4 4.3 
24-Month review 
First attack, duration o-1 yr. , 
33 Women 
Cumulative No. of cases............. 33 
Cumulative No. rehabilitated......... 14 25 
Cumulative % rehabilitated...... 
See Fig. 11, Curve A 
Standard error of the %............. : 7.5 
First attack, duration longer than 1 yr. ; 
46 Women 
Cumulative No. of cases..........0.. (2) 46 
Cumulative No. rehabilitated......... 24 , 27 Lhe 
Cumulative % rehabilitated.......... 3 2 50% time 
See Fig. 11, Curve B 
Standard error of the %..........00- 3 I 7.6 7.5 7 
Second or more attack, duration o-1 yr. 
33 Women 
Cumulative No. of cases............. 10 , 2) 33 
Cumulative No. rehabilitated......... I 22 
Cumulative % rehabilitated.......... 24 : { 67% re 
See Fig. 11, Curve C bette 
Standard error of the %............. ; 8.3 of s} 
Second or more attack, duration longer long 
than I yr. 70% 
14 Women vear 
Cumulative No. of cases............. 2 (1) 14 a 
Cumulative No. rehabilitated......... { 8 8 
Cumulative % rehabilitated.......... 14 57% ™ 
See Fig. 11, Curve D mor 


Standard error of the %............. 3 9.3 12 3 13.7 iv 
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of their psychopathic personalities; and 1 
elderly anxiety state who made a partial ad- 
justment with 7 treatments. It is unlikely 
that any of these patients would have been 
rehabilitated at the 24-month review even 
if they had been given a large number of 
treatments, and therefore it is not legitimate 
to exclude them from the statistics. 

Table 14 also shows the cumulative re- 
habilitation rates at the 24-month review ac- 
cording to attack and duration of attack. A 
conservative plan has been used in estimating 
the number and duration of the attack. Un- 
less a period of good social adjustment last- 
ing at least 6 months has been enjoyed, that 


a 
— 
> 
| 


a 
= 
3 
| | | q | = — 
| 
Ran | | 
E20 | 
| 
| 
CUMULATIVE NUMBER OF TREATMENTS 
Fic. 1 126 women recent admissions—cumu- 
habil n rates related to cumulative 
r of treatments at various review periods. A. 
eview. B. 12-month review. C. 24-month 
‘7 il Cc I4 
ti idered as still continuing with 
ittack which may have been in process 
tore a briefer period of good adjustment. 
he onset of the attack is taken to be the 
time of onset of the first mental symptoms as 
lized in retrospect by the informants. 
his classification of the cases reveals a ten- 
y for first attacks with duration of less 
I year to re spond best to treatment; 
ely, 76% rehabilitated at the 24-month 


review. However, there also appears to be a 
better response in a second or more attack 
of short duration than in a first attack of 
The rehabilitation rates are 
first attack, duration o to 1 
ar; 59% for the first attack, duration 
for the second or more attack, 
tion O to I year; and 57° 


more attack 


© for second or 
, duration longer (see Fig. 11). 
shows the distribution of the 
of treatments at the respective re- 


lal le [5 


view periods, according to attack and dura- 
tion of attacks, comparing the rehabilitated 
cases with the unrehabilitated cases. This 
table shows a consistent trend for the unre- 
habilitated patients to be given more treat- 
ments than the rehabilitated ones. This is 
a good measure of the persistence in the 
treatment program in an attempt to bring 
about rehabilitation in the resistant cases. A 
number of patients for whom the usual num- 
ber of treatments was insufficient did re- 
spond to this persistent therapy. 

In this series practically all treatments 


80, 

a 

> 

x 

CUMULATIVE NUMBER OF TREATMENTS 


Fic. 11.—126 women recent admissions—cumula- 
tive rehabilitation rates related to cumulative num- 
ber of treatments at 24-month review. A. First 
attack, duration o-1 year. B. First attack, duration 
longer than 1 year. C. Second or more attack, dura- 
tion o-1 year. D. Second or more attack, duration 
longer than 1 year. See Table 14. 


were grand-mal treatments. Somerfeld- 
Ziskind and Ziskind(6) had the impression 
that the occurrence of a few subconvulsive 
treatments impaired the prognosis. Their 
contention influenced the program of the 
author, but it is not possible to evaluate criti- 
cally this point at this time. In this series 
there was no apparent detrimental effect in 
the small number who did have one or two 
subconvulsive treatments in addition to their 
grand-mal treatments. Some of the treat- 
ments were preceded by intravenous sodium 
thioethamy]l or by intravenous sodium amytal, 
and other variations in procedure were tried ; 
but it appears that the most important factor 
was the production of grand-mal treatments 
as frequently as indicated by the patient’s 
clinical condition. This meant that most pa- 
tients were started out on a daily treatment 
program and the frequency was decreased 
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TAMYT Te 
Tue 126 Women ReEcENT ADMISSIONS TREAT H EY 4 Montus 
AFTER ADMISSION, STARTED ON TREATM N I 13 A L I, 1944; 
DISTRIBUTION OF TREATMENTS AT VA \ \TTACK AND 
DurRaTION OF ATTACK COMPARING | AND U2 ( 
Me Total range 
4-Month review 
Rehabilitated (65 women) 
First attack, duration 0-1 yr..... 1-26 
First attack, duration longer than I yr.... : 3-19 
Second or more attack, duration 0-1 yr.. 1-14 
Second or more attack, duration longer tl 2 3-10 
Others (61 women) 
First attack, duration yr..... 14 3-34 
First attack, duration longer than I yr.. 4-33 
Second or more attack, duration 0-1 yr.. I 3-34 
Second or more attack, duration longer tl I yr! 3 } 9-38 
12-Month review 
Rehabilitated (79 women) 
First attack, duration 0-1 yr.......... 1-37 
First attack, duration longer than I yr.. 3-21 
Second or more attack, duration o-I yr.. { 1-47 
Second or more attack, duration longer than 1 3 3-27 
Others (47 women) 
First attack, duration 0-1 yr...... ¢ 5-37 
First attack, duration longer than 1 yr. 1-43 
Second or more attack, duration 0-1 yr 4-38 
Second or more attack, duration longer tha 24 13-40 
24-Month revicw 
Rehabilitated (82 women) 
First attack, duration 0-1 yr..... . { 1-26 
First attack, duration longer than 1 yr.. 3-36 
Second or more attack, duration 0-1 1-47 
Second or more attack, duration longer t! 
Others (44 women) 
First attack, duration 0-1 yr..... 5-43 
Tirst attack, duration longer than I yr : I-SI 
Second or more attack, duration o-1 yt { 4-56 
Second or more attack, duration longer t 23 14 13-47 
24-Month review 
Dementia pracox, hebephrenic 
Rehabilitated (4 women)........... ’ { 3-27 
Dementia precox, catatonic 
Rehabilitated { 7 2-47 
Others (6 women)........ ais { 1-5I 
Dementia precox, paranoid 
Rehabilitated (10 I4 8-36 
4-33 
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as the patient showed signs of response to 
the treatments. 

The significance of the results obtained in 
our total series is confused by the various 
spontaneous improvement rates for different 
groups. The statistical results 
with alcoholics are good, but spontaneous 
partial adjustment is high for short periods. 


Furthermore, some patients such as psycho- 


diagnostic 


pathic personalities with psychosis and men- 
tal deficiency with may show 
marked improvement in their psychoses but 
still may not be rehabilitated because of the 
handicap of the underlying psychopathic per- 
sonality or mental deficiency. In CNS syphi- 
lis we have occasionally seen marked benefit 
so that we feel it is worth a trial, but only 
one-third of those treated with electroshock 
rehabilitated within one year. They 
were also given intensive antiluetic therapy. 

In general it can be said that the early 
cases with a variety of symptoms have a 
We have found that psy- 
hoses with infectious diseases and certain 
similar conditions respond well to electro- 
shock therapy. We have had gratifying re- 
sults in relieving some of the elderly people 
of their distressing symptoms even though 


psychosis 


were 


good progn 
Cc 


the organic changes remain a handicap. For 
example, the impairment of recent memory 
improves only as much as can be accounted 
for by improved attention. 

There is a high initial rate of improvement 
among the involutionals and the manic- 
depressives, but the evidence is confused by 
the fairly high rate of spontaneous improve- 
ment over a period of months. Clinically 
there is clear evidence that the course of 
the depressions is shortened and most manics 
are made more manageable during their 
manic period. Some of these patients have 
relapsing tendencies so that treatments have 
to be repeated from time to time. Such a 
program makes it important that the treat- 
ments not cause any cumulative brain 
daniage. 

Although dementia przcox, hebephrenic 
cases are numerous among the chronic 
hospital population, only 6% of the first ad- 
missions were so Classified. Most cases so 
diagnosed at our hospital have had a rather 
prolonged history of early psychotic symp- 
toms before entering the hospital (see Table 


12). It is my impression that this is a diag- 


nosis that usually implies that the illness has 
already become chronic. It is possible that 
with early adequate treatment we are pre- 
venting the development of some cases of 
hebephrenia. In review of these cases, those 
who responded well were not as classical in 
their symptoms as those who did not. 

The so-called dementia przcox, catatonic 
type, includes a complex group of psychotic 
patients. Some of them respond well to treat- 
ment, but others are very resistant. Here 
again it appears that the classical catatonic 
stupor may quickly become a chronic pattern. 
In the acute fulminating cases we have had 
a number of spectacular recoveries, but, once 
the catatonic under-activity persists after 
mental contact with the environment has been 
reestablished to some extent, the pattern is 
very resistant to treatment. Table 15 shows 
that the catatonic patients were given the 
largest number of treatments; namely, a 
median of 31 treatments and a total range of 
I to 51 treatments. 

About 40% of our dementia przcox, para- 
noid cases when treated promptly are home, 
fairly well adjusted, within a year after the 
start of treatment, but some of these do not 
have adequate insight into their delusions. 
However, some of these cases do make re- 
markable improvement with the development 
of clear insight. Some attain this degree of 
improvement even after a long relapsing 
course, if their relapses are persistently 
treated, bringing the rehabilitation rate to 
about 60% at the 24-month review. 

The psychoneuroses who come to our 
hospital usually have depressive features 
and respond well to treatment. Those with 
obsessive ideas are long-range problems. 
The brain facilitation from the treatments is 
a valuable adjunct to the treatment program, 
but a good deal of psychotherapy is neces- 
sary over a long period of time in order to 
get good results. As a group, about 75% 
of our psychoneurotics are home, improved, 
within 4 months after the start of treatment. 

Nearly 800 other treated patients have 
been coded and analyzed. These readmis- 
sions, transfers, cases of delayed treatment, 
and patients who were also given other types 
of shock therapy respond to treatment varia- 
bly, according to whether they have become 
more like the most chronic patients or 
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whether they are still reacting more like the current used in the treatment of the patients 


early cases. reviewed in this | r. This technique also 
has beet ympat by an exceptionally 
CONCLUSIONS low pet ge of skelet mplications. 

1. Forty percent of the most chronic pa BIBLIOGRAPHY 
tients showed significant improvement in :. Friedman, 1} 1 Wilcox, P. H. Electro. 
ward behavior if adequately and repeated! stimulated vul in intact humans by 
treated with suitable type of electroshock means 0! rect currents. J. Nerv. and 
therapy. Relapses must be treated whe H. Electric 
they occur over months and years. “heief 

2. At least 60% of early cases, aged 60 technique” Vilcox-Réiter technique 
or under, were rehabilitated within I year Neurol. and | t., 8 302, May 10945. 
when adequately treated and 65% by the e J 
of the second year after the start of treat 9: 290-008 Oct 
ment. 

3. Adequate treatment means intensive $. Wilcox, P rain facilitation not brain 
treatment until the expected improvement ee electroshock therapy. Dis. 
has occurred and intensive treatment of * - | 7 n of 1459 shock 
lapses when they occur. No patient, ot : hoses in Nor- 
wise suitable who still is not rehabilitated egian hospitals ta | t. et Neurol. Suppl. 
after 1 year, has had an adequate trial of 
treatment with less than 20 treatments. is 

4. An ideal therapy is one which achieves therapy | ery. and Ment Dia, st 
beneficial results without causing accumulat sts 
ing brain damage, thus permitting its use 7 k of ( nd Physics, Chemical 
repeatedly for years if necessary. bber Pub. | ; : io. 22d Edition, 

5. This ideal is approached by the rela 
tively low intensity 60-cycle pulsating direct ughton, Mifflin Co., N. Y., 1938 
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A STUDY OF WILLIAM HEIRENS 


FOSTER KENNEDY,’ M.D., HARRY R. HOFFMAN,’ M.D., anp 
WILLIAM H. HAINES,’ M.D. 


During the year 1945 and early in 1946 the 
citizens of Chicago were horrified by news- 
reports of three atrocious murders 

beating of a nurse. All the mur- 
ders followed a pattern, in that they oc- 
curred in small apartments and no evidence 
of burglary or other motivation 

In one apartment, in which an 
was brutally killed, appeared in 
“For heaven’s sake 
catch me before I kill more; I cannot con- 
trol myself.” In child of six 
years was kidnapped and her body dis- 


apparent 
was found. 
ex-Wave 
lip stick on the wall, 
another, a 


membered and thrown into various sewers 
and drains. A ransom note was written and 
delivered to her parents. In addition, hun- 
reds of burglaries were reported in a resi- 
ial area in the north side of Chicago. 
On June 26, 1946, a young man was inter- 
epted after an attempt at burglary. In en- 
oring to make his getaway he was hit 
n the head with a flower pot and finally sub- 
dued by a policeman off duty, who was re- 
bathing beach. A 
routine arrest followed, until an alert police 


ficial 


ning from a nearby 
noticed the similarity of a curve 
lourish in his signature and the ransom 
note. By this time several days had elapsed 
and no formal charge had been booked 
against the youth. He was, it developed, a 


le was being held in the hospital of the 
House of Correction in Chicago, suffering 
Here he refused to 
and mimicked his ques- 


from scalp wounds. 
answer questions, 
tioners. Saturday afternoon, June 29, 1946, 
Gerty and 
William H. Haines for an opinion of his 
mental status. It was thought that he was 


Another interview was ar- 


he was seen by Drs. Francis J. 


Malingering. 


ranged and he was examined the same night 


by Drs. Roy R. Grinker and William H. 
‘Director Neurological Service, Bellevue Hos- 
pital, New York, N. Y. 

* Director Neuropsychiatric Institute, Chicago, 
Il] 


hy Direct r Behavior Clinic of the Criminal Court 
t Cook County, Chicago, IIl. 


3 


Haines, at which time a conclusion was 
reached that he was malingering. During 


the following week he made a full confession 
to his attorneys regarding the atrocities and 
brutal murders. 

In examining his record it was found that 
he had been arrested for burglary at the ages 
of 13 and 15. Finger prints were not taken 
because he was held by the Juvenile Court 
authorities. He was also arrested for carry- 
ing a gun, while returning from rifle prac- 
tice at the university. This arrest occurred 
after the perpetration of the atrocities. The 
case was dismissed and he was told to regis- 
ter his gun. 

While in jail awaiting trial, three notes he 
had written were intercepted. In one of 
these he denied all the crimes, and in the 
others—to his parents—he admitted the 
burglaries. 

A psychiatric examination was ordered by 
the court before trial, at the request of his 
attorneys and the state’s attorney. Tl is com- 
mission consisted of Dr. Harry R. Hoffman, 
state alienist and director of the Neuropsy- 
chiatric Institute; Dr. William H. Haines, 
director of the Behavior Clinic of the Crimi- 
nal Court of Cook County, and a third mem- 
ber to be from outside the State of Illinois. 
Dr. Foster Kennedy, director of the neu- 
rological service at Bellevue Hospital in New 
York City and ex-president of the Ameri- 
can Neurological Association, was selected. 
Dr. Francis J. Gerty, head of the department 
of Psychiatry at the University of Illinois, 
and Dr. Francis J. Braceland, ex-chief of 
Psychiatry in the Navy and now at Mayo 
Clinic in Rochester, Minn., were also con- 
tacted, but were unable to serve because of 
other commitments. 

The Supreme Court in Illinois had handed 
down opinions regarding the mental status of 
defendants at the time of going to trial, 
to wit: “BrerorE TrraAL.—He is not consid- 
ered a lunatic or insane if he is capable of 
understanding the nature and object of the 
proceedings against him and if he rightly 
comprehends his own condition in reference 
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II4 A STUDY OF WILLIAM HEIREN [/ ug, 
to such proceedings and has sufficient mind against him. We have spent with him ip 
to conduct his defense in a rational or reason close investigati singly or together, with 
able manner, although upon some other the presence of a ste1 grapher and without. 
subjects his mind may be deranged or u1 about 5 or 6 hours a day since the 12th of 
sound.” * The examiners were agreed in theit \ugust. These investigations were conducted 
opinion that the defendant was able to stand privately in tl tiet of the chapel of the 
trial and submitted a joint report of 32 Cook County J] 
pages. In this report to the court many « In addition, he was subjected to a series 
Heirens’ answers were given verbatii of carefull lected and conducted psy- 
These have been condensed in this article to chological tests calculated to reveal trends. 
conserve space. both conscious a1 nderlying consciousness 
| refully tested 
REPORT TO THE CourT Datep SEPTEM! nd he y four have an intelligence 


3, 1946 quotient veras fircure. The 
. X<orschach test 1 and failed to reveal 

William Heirens was examined 
to an order of the Honorable | 


T 


Ward, Chief Justice of the Crimi apo Institute 
of Cook County. This order was ent ; wing 
after a conference between the 
torney and the counsel for the def W gel ae 
port. To this end we were instr 
obtain all necessary expert advice, ne 4 a 
were provided by both prosecution ge Wasser- 
fense with all documents pertine: 
case in their possession. 
This patient, in our opinion, is n 
ing from any psychosis, nor is ] aaa 
retarded: he has average intelligen« 
a deep sexual perversion and is ei 
insensitive and unstable. He has suff ld white boy 
intelligence to understand the nature and | e-born parents 
ject of the proceedings against hii. uxembut t. The family history, 
rightly comprehends his own p ! en, is 1 { to insanity, epilepsy, 
regard to these proceedings and has suffi or 1 | defectiveness. The 
mind to conduct his defense in a ra 1] ther gt up 11 loral business with his 
reasonable manner. He has repeatedly stat the re and conservatory 
to us that he has always been aware of ow! ! rriage, flower ar- 
nature and purpose of his acts, whicl ngements beit ity. The famil; 
are the basis of the present pr ied a flat nection with the store 
against him. With the depr n, the business failed and 
Our study has included a careful survey | Ithoug! ttempts were made to re- 
the social service department of the patient’ tablish themsel different locations, 
early life and environment. We have i: none was sI 1. After a period of 1- 
viewed the patient’s parents and his 1 regular empl t, the father secured work 
mate at the university. We have read the ] n the police for ie Steel Com- 
tient’s statements to the state’s attorney ny, about 8 , and has now worked 
garding his acts charged in the indictment p to the | f special investigator. In 


Insanity and the Criminal, William H. Haines the Tincolt 1 llase police f The 
M.D., and Harry R. Hoffman, M.D., Medi 
Clinics of North America, January 1945. 

5 To be published in full in the Journal of Crin Malags th to ple! t the income and 
nal Law and Criminology. becaust e enjoyed it, working in their own 
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and other florist shops, in a bakery as a 
fancy pastry maker, and more recently de- 
signing and executing custom made clothes. 
The mother handles the family finances. The 
patient expressed some concern over his 
’s work, feeling it was done to pay his 
school tuition, but she preferred to do so and 
employ someone to do the housecleaning, etc. 


1 
mothe! 


» patient is the elder of two brothers. 
Roman Catholic. Early 
in the pregnancy with the patient, the mother 
] 


reared sne 


{ 
Family reliot is 
familly rei1g10on 1S 


would miscarry. Labor was long 
2 hours) and delivery difficult with high 
eT 
ce 


oyed. The patient weighed 8 


nds and 5 ounces and was 24 inches long 
birth. Breast feedings were inadequate 
id extremely painful to the mother and 
were supplemented by bottle feedings almost 
from the Weaning from the 
breast was completed by age of one month. 
He presented a feeding problem from the 
“vomited in a gush” after 
feeding and was sickly and severely 
lerweight for the first 3 months. There- 
ifter under different care and diet he began 
gain weight. Teething presented no prob- 

The ages of walking and talking are 
known; the mother reports “the usual 
ge.” The mother reported that toilet train- 
ng was completed early; after 8 months 


beginning. 


einning—he 


here was no nocturnal wetting and by one 
] 


year, daytime bladder and bowel control had 
been established. No relapses were reported. 
At 7 months while unattended he fell from 
his buggy to a cement basement area 12 feet 
below, injuring his head. He was not un- 
found him. At 
9 he fell from a trapeze and sus- 
tanned a compound fracture of the bones of 
the right arm, necessitating an open reduc- 
tion. When about 12, he fell 
ement stairs at school, cutting his head over 
Patient fainted then. At the age of 
5, he had a tonsillectomy with severe hemor- 
thage and some complications. He also had 
chicken pox and measles as a child. In the 
summer of 1942 and again in the spring of 
1946, he complained of severe headaches. 
Otherwise the health history is negative. 


Sonscious when his mother 
or 


down some 


He was a solitary child and youth, sensi- 
tive but difficult to know. Apparently no one 
ever had a close or confidential relationship 
with him. Certainly his parents did not. As 
a child he was with his brother a good deal 


and had to fight his battles for him. He 
never had any real friends and preferred to 
be alone. In the 7th and 8th grades exces- 
sive day dreaming was reported. He had 
some mechanical interests and considerable 
skill, according to the parents, repairing elec- 
tric motors, repairing or making radios from 
old parts. He was interested in collecting 
and recently had a considerable coin collec- 
tion. Very early he was eager to earn his 
own money—worked delivering orders for a 
food store the summer he was 12, delivered 
for a liquor store the summer he was 14, and 
worked in the steel mills with his father the 
1944 and 1945. He was very 
frugal with his money, spent little on him- 
self, just saved it. His only “splurge” was in 
gifts for the family, buying expensive pres- 
ents out of proportion to his earnings. Very 
early he learned not to whimper or cry when 
hurt and could endure considerable physical 
pain. 

He attended public school kindergarten 
for a few months at age 5 and entered pa- 
rochial school at 6. He attended three pa- 
rochial elementary schools, as the family 
moved, and graduated from &th grade (re- 
ceiving his diploma in absentia since he was 
then in the Juvenile Detention Home) at 
age of 13. 

In June, 1942, at the age of 13, he was first 
apprehended by the police trying to break 
into a basement storeroom. Subsequently he 
admitted 9 burglaries within the preceding 6 
months. Following the juvenile court hear- 
ing, he was committed to Gibault School for 
Boys and remained there from July 5, 1942 
to June 4, 1943. Except for an attempt to run 
home 3 weeks after commitment, he pre- 
sented no discipline problem and exteriorly 
was a conformist according to report re- 
ceived. He was obedient and cooperative, 
with good attitude toward authority. He 
completed his first year of high school here 
with scholastic averages all in the 80’s. He 
was quiet and serious, “definitely an intro- 
vert,” and would often be found away from 
campus completely alone. He had few friends 
and preferred to be by himself. He was not 
interested in athletics ; team games especially 
did not appeal to him. He expressed a good 
attitude toward religious obligations, fre- 
quently took Holy Communion, went to 
confession less regularly at school than 
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lately. He did not want to know any 
intimately. 

Two months after his return from Gibault 
he was again arrested, charged with burglar: 
In Juvenile Court the case was heard befor 
a visiting judge who acceded to the family’ 
wishes. The patient was placed on probatio1 
to go to St. Bede’s Academy at Peru, III 
nois, where he remained from Septemb« 
1943 to May 27, 1945, but was at home { 
summer vacation in 1944 and 1945. He co: 
pleted 2d and 3d years of high school the 
This school report showed grades of “A 
and “B” in all subjects for his sophon 
year, from “A” to “F” (English) in juni 
year. His adjustment was good, no discipli 
problem, he had no confidential relati 
ship with anyone and preferred to be al 
Probation was terminated January 19, 1945 

In September, 1945 he entered the | 
versity of Chicago, taking placement t 
remaining there until his apprehension 
ing the summer quarter of 1946. H 
scholastic record there was average and | 
low. He had many absences from acadet 
and physical education classes. Accordii 
to the mother, he was active in the Cal 
Club (a Catholic organization, social 
religious). He seemed to have at least 
superficial relationship with a few stud 
and finally began to have a few “dates” 
girls, though with no close friends. 

According to the parents, the patient never 
displayed any of the usual sexual curiosity a 
a child nor displayed any jealousy of 
brother three years younger. No sex 
structions were given by the parents. At 


the age of about 13, there was an incident of 


sex play which patient witnessed in the | 
toilet at school and reported to his mother 
which time he was warned about vene: 
disease. This was a few months befor 
first known burglary. The parents 
unaware of his delinquencies until after 


was apprehended, but since his earlier court 


appearance have been constantly fearful « 
a repetition, though trying to trust him. 


Physical Examination 


The patient was carefully examined pl 
ically. He is a well built young man weig! 
ing 159 pounds. There were no deformiti 
excepting a scar on right forearm, the result 
of a compound fracture when aged about 10 


No evidence was found of any structural 
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quiet, persistent questioning, while noting 
the answer and its emotional accompaniment. 
He was informed of his constitutional rights 
and in reply promised his full cooperation. 
His statements to the state’s attorney are on 
record and indeed have been published. The 
patient was, of course, taken over every 
point of these. We shall try here not to re- 
peat that information but to give enough of 
our great mass of material to display new 
evidence and new viewpoints on the dynamic 
forces at work in this patient. 

We propose now to give as briefly as pos- 
sible an account of the significant actions 
and emotional reactions of this patient in- 
as they could be discovered. When 
quotation marks are used, the quotations will 
be patient’s own words. 

When aged 9, the patient began to be 
interested in “the feeling and color” and then 
‘the stealing’ of women’s underclothing. 
He began to take these at first from clothes 
from basements, and later from 
ouses, the doors of which he found 


ines, then 
strange | 
ajar. Dresses or other articles of 
n’s apparel made no appeal to him 
nor was he interested in the undergarments 
of his immediate family. Having secured a 
pair of women’s panties or drawers, he 
would take it to a basement or home, put it 
on, experience excitement and sexual com- 
pletion. Most garments he then threw away, 
he replaced, and some he hoarded in 
his grandmother’s attic. 

We believed it important, if possible, by 
bjective the truth of 
his statement of fetishism. An investigation 
brought to light, in the spot he had described, 
“a cardboard box” containing some 40 pairs 


some 


evidence to prove 


of women’s old, used panties or drawers, 
mostly made of rayon and brightly colored. 

When 12 or 13 years of age, he secured 
the desired garments by going into houses 
through windows. This furnished more ex- 
citement. After three such expeditions, he 
took objects (“guns or money”) other than 
underclothes ; a change which was again an 
added stimulation. “It seemed sort of foolish 
When 
iad thus changed his objective, the inter- 
est in 


reak in and not take anything.” 


underclothes largely evaporated and 
WaS replaced by the 


] 
fnced on 


excitement experi- 
“making an entrance” through the 
Often he would struggle against 
his desire to leave his room at night, but 


window. 


when he did leave it was for the purpose of 
committing burglaries. He had sexual ex- 
citement or an erection at the sight of an open 
window at the place to be burglarized. Going 
through the window he had an emission. 
Later it took several entrances to produce 
the emission. If startled in the act of burglar- 
izing he immediately killed, stating, “It was 
the noise that set me off, I believe. I must 
have been in a high tension and the least bit 
of noise would disturb me in that manner.” 
In describing the disposal of the 6-year-old 
Degnan girl’s body, he said, “It is just like 
a floor with holes in it. I’ve tried to look 
through the holes to see what is down be- 
low. There is not enough holes to find out” 
—referring to his memory. His phrase 
“sexual excitement” was expanded: “I 
nearly always have to urinate or have a 
bowel movement—it always preceded the 
urge; when I first noticed it, I was in the 
basement and I had a bowel movement.” 
Often when sexual completion occurred in 
the entered room it was accompanied or pre- 
ceded by defecation or urination, or both. 
He would leave the consequences in the 
room or would find them later in his own 
clothes. After an emission, he would always 
leave the entered house without taking any- 
thing with him. After assaulting Miss 
Peterson, the nurse, he had an orgasm and 
witho: . striking her again he left and re- 
turned to his room at the university. He 
later returned to the Peterson apartment, ad- 
ministered first aid, and tried by telephone to 
get help for her. 

After an emission was the only time he 
felt he had done wrong. We believe, from 
other statements, by this remark he meant 
that only immediately after orgasm did he 
suffer from the pang of conscience. This 
compelling “urge” had clearly a dynamic 
sexual origin, and the emptying of bowel 
and bladder was due to an overflow spinal 
reflex ; so we asked him had he never re- 
lieved this tension by manual manipulation. 
On one occasion he indignantly denied even 
the attempt despite all his experience with 
underclothes, occurring as often as four 
times a week. Later he said he tried this 
method twice without success. In the same 
manner, he at first denied ever having at- 
tempted any sex play with girls. Two days 
later with one of his rare shows of emotion 
he said, looking much ashamed, that twice, 
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later correcting himself to eight times, hi 
had touched girls “on the breasts” and tl! 
pressed “‘on the leg.” Always, having don 
this, he would immediately burst into tear: 
and “be upset and unable to sleep.” It should 
be noticed that no uncomfortable emotions 
followed either burglaries or murders. He 
forcibly denied ever having made any mor 
intimate advances, except that he 
them” sometimes. “They wanted to kiss; 
didn’t.” 

It was clear that normal sex stimulatio1 
and experience were unpleasant, indeed “1 
pulsive,” to him, and these efforts afterwat 
created in him a negative emotional stat 
He found them improper in the conduct « 
others; he never spoke of them except 
condemnation, as for example of the you 
men in the university who had brought a ¢ 
into their rooms at night. 

He was interested in books on sex ai 
crime. “I read around the 
masochism, fetishism, sadism, flagellatio1 
also Kraft-Ebbing and dreams, some p 
of Freud.” At one time he said he could n 
read Freud because it was “dirty”. 
sex. Asked which was most obnoxious, sex, 
burglaries or murder, he replied “sex and 
murder.” When asked to choose between 
sex and murder, he nodded his head, the: 
replied “murder.” In observing the patient, 
he was noted not to nod his head in speaking 
We believe that William Heirens nodded his 
head to indicate that subjectively he felt sex 
was worse than murder, but in verbalizing 
stated murder. 

He felt masturbation was 
carrying a loaded revolver or the act of 
burglary. However, he replied that he felt 
murder was worse than masturbation. 

He felt he was just as “responsible as at 
for his burglaries.” As for the murders 
“Whether it is my imagination or not, | 
seem to be blaming everything on Georg: 
It seems so real.” 

The patient struggled often against th« 
“urge” to go out and seek excitement: “] 
would just put my hand on the table, the: 
the headache would get too strong and | 
thought if I could just get out it would help 
I had to get into any old thing. When I 
these urges I would take out plans and draw 
how to get into certain places. I would burn 
up the plans; sometimes they helped. I was 


“*kisse 


subject 


about 


worse than 


playing a game with myself. 


the urge to go out could 


[ would draw 
them or tear them 
ibout 500 plans on 

b a train or things 


already said, the 


In his room, as has been 
n ushered in by a 
1. Although he knew 
it uld be abolished by 
he often neglected to 
went out 
he, despite his 
ly and 


Ip from anyone, 


acceptin { urge, 
some- 


irly peccadilloes in 
were confessed to the priest, but 
He 

lp from the church, his family, 
not have me 
rrested and also that they would help me.” 


ot 


urg 1es and the murders 


never. 


a charlatan. 


1 I took my 
hes and thought if I did that I would 

ot be able to get I would get ready for 
bed. I resisted for about two hours. I tore 
eets out of place and went into a sweat. 
My te from the Calvert 
Club, lhea at was wrong, and 
| told him I had been drinking. I had to give 
some exci him to go outside 
until | l get s fixed up. I put on my 
he 1 went ¢ I told him I was going 

t f walk. I went out and burglarized 

it night I had locked my clothes in 

he closet and put in the washroom. 
ot in bed and then the urge came on. |! 

t stayed d tried to talk him 


(George) out of it, but it did not work. 
.. I did this about three It was 
ut Christmas time once that I had locked 
here were people out 
want them to see 
and I went out of the window 
ywn the fire escape. 
uld come in there 


times. 
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realization of mine. I just stuck him in for 
no good reason. Before he seemed real to 
me. At Gibault things were so vague when 
I went out on burglary, it seemed to me 
that George was doing it. He seemed to be 
real. I cannot introduce him to anybody 
1e is there.” “Usually when I 
o get out,/I would ask him where he 
We would talk back and forth 
He would say, down to the lake, 
and I would say, what are you going to do 
there? He said he would get some things. I 
would ask him why he was going and he said, 
because he wants to. It would be just that 
way. I would argue with him to stay and 
then I would get a headache. I would argue 
in every way possible with him but he always 
wanted to get out.”. . . . “I don’t want you 
to laugh. It seems so darn real to me. Previ- 
us to this, I had given the whole matter a 
name. I just had a faint memory of these 
things, as to temperature or color of things. 
When I would go out it would make no dif- 
ference to me if I had a summer suit on with 
free et weather. I could not feel any 
perature. I gave it the name of George.”’ 
“When I went out 


was going 
that way. 


I had some vague 


ideas of what I would do. I took him as a 
benefactor for money or anything else I 
wold take. If I did not throw the things 
away and have them in the morning. I 


would look them over and take out what I 
wanted and I attributed this to George. It 
was just a little game I was playing. : 
I would write letters to myself. I would talk 
to him. When I wanted to get out he would 
ask me where I was going, why I was going 
out, and what time I would be back and 
things of that nature. I begged him to stay. I 
had a headache almost all the time I was 
doing that. I was just stimulated to get out. 
One of the letters I had written was to 
as M. S. I figured if I could send him 
name after I came out of Gibault. He came 
into the picture before I started to burglarize 
in 1942. In the beginning I always tried to 
resist and after that I tried to talk to him, 
and later on developed writing to him. 

When I tried to resist him, I would get a 
headache. It seemed like my head was a 
balloon filled with water. When I would lay 
down it would fill the balloon and I would get 


a pain. He wrote about burglary. He 
would say that the best way to burglarize 
was to go in windows. He would give names 
of people like Mike, Joe and Harry. 
Sometimes in the letters I would ask him for 
things I needed at school. I would ask him 
if I could borrow money from him. 
When this urge would come out, I would 
tell him there would be a letter in the drawer 
for him. Sometimes he would answer after 
[ wrote and then when I would read it, it 
would all seem new to me. I don’t remem- 
ber writing the answer and would not know 
[I had written what was written..... I 
made a pact with George if I ever got caught 
through him that I would kill myself and 
kill him too. I thought that would scare him 
away but it never did. He has to be 
part of me. zs 

Asked, “In the last note you wrote, 
Catch me before I kill again; I cannot help 
myself,’ what could you not help yourself 
from doing?” he answered, “From the 
murders. That was ‘George’ and I could not 
help what I was doing, and he was myself.” 

These conversations regarding “George,’ 
in our opinion, reveal a power for hysterical 
fantasy to be expected in a hysterical indi- 
vidual passing through long sustained emo- 
tional conflict. By hysteria we mean a con- 
dition produced by suggestion to an indi- 
vidual suffering from deep division in his 
emotional life. It is to be noted that in 
1942 he went twice, just before George’s 
invention, to see the movie, “Dr. Jekyll and 
Mr. Hyde,” which “made a great impres- 
sion” upon him. When asked, in his 
psychological examination, the name of his 
favorite movie, he said at once this title 
which was partially written down when he 
asked to change to, of all possible others, 
“Robin Hood.” Only rarely did the patient 
for short periods lack insight into the true 
nature of the device he had constructed 
whereby he could account to himself for 
his actions, and at the same time enable him 
to continue doing them while he led other- 
wise an exemplary life and could continue his 
religious observances. 


Sut Talk 


He made, after his arrest, several feeble, 
theatrical, puerile gestures toward suicide. 


| 
| 
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He | 
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The original letters to his mother and 
were given to us. These have been rel 


to the daily press so we will not dis 


them. He repeatedly stated he wou 
mit suicide in order to do away 
George. . . . « In the jail he collecte 
rette stubs, aspirins, pennies and 
pieces of soap which he repeatedly 
were his plans for suicide. 


Leadersh ip 


There is in this young man an 
egocentricity. Despite his continuing 
ures to rule himself he has no anxiety 
or lack of confidence in his abilities 
powers. His reading revolves arout 
power principle: Nietzsche, Schopen! 
and even Spinoza, of which he grasp 
ing. Pictures of Hitler, Goering and 
bels are in his scrap books and his 
studies were a sketchy intellectual 
in “mass psychology.” He writes in hi 
book at school: “Just who am I? I} 
wonder after all I could be human 
rest are but to myself, I would | 
such a thought. Oh these seem so mu 


superior. In plain words | think I’maw 


It’s from being a worm though, I lil 
significant and obsolete. That’s just 
need. Maybe if I’m all wrong 

this. Probable I’ll change my attitud 
It’s odd but I begin to like my habits 
Probably just a passing phase. I'll 
likely hate myself when I do thing 
able to myself. I wonder why 
run the world. It seems only great 1 
that choice. It’s funny but I don’t 
stand why I haven’t the same equal 

I guess they probable know just 
start & I don’t. Would’t it be great to 
that much power. Men sacrifice th« 
for it. There must be an easier at 


way to gain control... . . Why am [tl 


ing these things. It’s all nonsense. P1 
never ever entered another mind. You’, 
a good imagination, Bill, but I doubt wl 
you'll get far with it. So far it’s gott 
into trouble. Real trouble. Well, | 
that’s life for you. 

“Why the fish did I ever 
ball. I detest the game and yet I go 
the sport. That’s some sign of you | 
your head. In about three years 
probable end up in a coo-coo house. 
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day I went back to 
\sked if it bothered him he replied, 
“No.” Asked, “Do you feel you have done 


downtown. The next 


1 


now ?” referring to the three murders, 
“T do, yes—I’m in here—but I 
don’t feel anything about the whole matter. | 


never did. 


\ 


{ ] 
he replied, 


Laboratory 


Reports 

The laboratory reports of the various tests 
taken at the Illinois Neuropsychiatric Insti- 
tute are as follows: The basal metabolism 
10%, at which time the pulse was 
8o and the blood pressure 125/80. The urine 
revealed a PH of 
r or albumin, cells or casts. 


examination 6 with no 
The blood 
16.6 
om.; the color index was .89; the red cells 


revealed a hemoglobin of 


were 5,690,000; the white cells were 5,650. 


The differential count revealed 27% lympho- 


cytes, 7% monocytes, 66% neutrocytes. The 
blood serology was negative in the Kahn and 


Wassermann tests. The insulin tolerance test 
is reported within limits. The re- 


of the electroencephalogram is as fol- 


normal 
port 
lows: “Low voltage electroencephalogram 
Q-II per second activity. No focal 
y. No seizure discharges. Big 
with over-ventilation. Normal EEG 
age. No evidence of damage or epilepti- 


iormality. 


The 
serology was normal. An x-ray of the 
als a skull of normal configuration 
The vascular markings are 
‘he pineal body is not calcified. 
The sella turcica is normal in size and con- 


iration. 


activity in the accessible cortex.” 


SKU reve 


gt There is no evidence of frac- 
ture or other pathology. The frontal sinuses 
ire heavily calcified, though reasonably well 


pneumatized. The impression is a normal 

skull. X-rays of the lateral, anterior and 
posterior positions of the spine revealed no 
eviden 


thoracic or lumbar spine. The flat plate of 


the abdomen revealed no foreign bodies. 


ce of trauma or disease in the cervical. 


h gist’s Report 
William 


series 


submitted to a 
of carefully selected and conducted 
psychological calculated to reveal 
trends, both conscious and underlying con- 


Heirens was 


tests, 


The quality of intellect was carefully 
tested and he was found to have an intelli- 


gence quotient of 110—an average figure. 
He was cooperative, readily understood in- 
structions, attempted all items offered, and 
answered questions freely. 

On none of the psychological tests was 
there any indication of a psychosis or of 
malingering. 

On personality questionnaires he was 
found to be outgoing and dominant with a 
lack of self-consciousness or feelings of 
inferiority. It must be remembered, how- 
ever, that these questionnaires represent the 
subject’s own evaluation of himself and may 
not necessarily conform with his actual be- 
havior. 

An evaluation of all the psychological tech- 
niques used, indicated a definite emotional 
insensitivity and instability severe enough 
to be considered abnormal, as well as a 
blunting of moral concepts. 

The majority of tests tend to suggest 
hysteria. 

We regret the lengthiness of this report ; it 
represents, however, only a fraction of our 
total material. We believe that it conveys the 
reasons for the opinion expressed at the be- 
ginning of our statement; that William 
Heirens is not suffering from any psy- 
chosis nor mental retardation; that he has 
a deep sexual perversion and is as emo- 
tionally insensitive within, as he is incapable 
of feeling pain without. He is unstable, and 
hysterically unpredictable, and most of his 
actions can be swayed from time to time 
by the suggestions coming from his en- 
vironment. 


Legal Disposition 


On September 4, 1946 William Heirens 
was arraigned in the Criminal Court of Cook 
County on Indictments 46-1465 to 46-1493 
inclusive, and 46-1593, 46-1594 and 46-1654. 
He pleaded guilty to thirty of the charges 
and on September 5, 1946 received sen- 
tences on 24 burglaries of 1-year to life, to 
run concurrently; on 3 murders, natural 
life, to run consecutively; 1 robbery, 1-20 
years to run consecutively ; 1 burglary, 1-year 
to life to run consecutively ; 1 assault to com- 
mit murder, I-14 years to run consecutively. 
He was delivered to the Department of Pub- 
lic Safety of the State of Illinois at State- 
ville, Illinois on September 6, 1946. 
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CONTROL OF COMMUNICABLE DISEASE IN A LARGE MENTAL 
HOSPITAL * 
T. K. GRUBER, M.D., anv S. E. GOULD, M.D., Etotse, Micu. 


Problems in the control of communicab! and new employee is immunized against 
disease in mental hospitals are of concern to smallpox, typhoid fever, and diphtheria un- 
all medical and non-medical officers who are_ less he has had active infection with the 
directly or indirectly charged with the cat respective disease, or has been immunized 
of patients in such institutions. Because of against that disease within the preceding 5 
this responsibility, it may be useful to outline years and can produce a medical certificate 
the experiences and practices of a la to that effect. 
county mental and general hospital. Immunization against typhoid fever is ac- 

The Wayne County General Hospital mplished by subcutaneous inoculation with 
Infirmary is located at Eloise, Michigan, i Gk organ- 
the County of Wayne, the County in wl isms per cc.), and two subsequent ‘nocula- 
the City of Detroit is situated. The in ns ; f o.¢ cc. each at weekly intervals. If 
tion is composed of (1) a general hospit typhoid vaccine has been administered during 
having approximately 1200 patients wi the preceding year, a single “booster” dose 
an intern and resident staff numbering 52; f 0.1 cc. is given intradermally. After ad- 
(2) an infirmary, having about 1500 patient ttance. while the patient remains in the 
whose medical care is in charge of the general ia ote “an 2 additional dose 
hospital staff; and (3) a psychiatric division, jntradermally each vear. The need for im- 
of approximately 4000 patients, with a staff = munization against typhoid fever was made 
of 23 psychiatrists. The total number of em parent in 1936 when a fatal case of typhoid 
ployees is over 1800. The total number of feyer was discovered in a mental patient 
patients in the past has exceeded 10,000 van had not heen outeide of the institutien 

Psychiatric patients are hospitalized in ten e years previously. She was diag- 
buildings, the capacities of which vary from ed as having clinically, and 
350 to 1000 beds. Except for patients wl » death waa due to peritonitis which fol 
require isolation in private rooms, patient loud tunheidal weer af 
are cared for generally in large wards, ea 1e lower ile 
ward having a capacity of from 30 to I \ single inoculation of smallpox vaccine 
beds. The patients in the institution hav given to persons having an old smallpox 
various types of psychoses. ; car. The inoculation is repeated, if the vac- 

Physical Examination.—Each new em ination does not “take,” in persons who do 
ployee is given a complete physical examina- _—_,,o¢ have a scar of an old vaccination. When- 
tion, including a blood test and urinalysis, over there is danger of an epidemic of small- 
is required to submit a specimen of stool |... in the City of Detroit or elsewhere in the 
and to have an X-ray examination of the | 11 


uunty, all employees and patients in the 
stitution are required to submit to such an 
noculation. In performing vaccination, the 
site of inoculation is not cleaned with alcohol, 


chest. Specimens of stool are examined for 
blood, parasites, and pathogenic bacteria 
The same examinations are made on each 
patient upon admittance, except that 


i i ‘ but only with ip and water. Alcohol 
oroscopy of the chest is substituted for rcent ; wee 
gen Sms cleansing inhibits app! ximately 50 per cent 
Of vaccinations. Each employee and each 
Immunization Against Smallpox, Typhoid accina nplor 


itient is given a Schick test. Persons hav- 
ing a positive test are inoculated with 3 doses 
1Read at the r1oznd annual meeting of The of I cc. each of diphtheria toxin-antitoxin at 


Association, Chicago, Ill, weekly intervals. Formerly a single inocula- 
May 27-30, 1946. 


From the Wayne County General Hospital and “0% 0 ee toxoid was used but was dis- 
Infirmary, Eloise, Mich. continued on account of some severe reac- 


Fever and Diphtheria—Each new patient 
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tions. It is planned to substitute fluid toxoid 
as soon as it becomes available. With this 
material, as with alum toxoid, only one im- 
munizing dose is required. 

Control of Tuberculosis—The incidence 
of pulmonary tuberculosis in mental hospitals 
is generally higher than in the general popu- 
lation in the areas from which patients are 
received. In 1935 at Eloise there were 38 
autopsies performed on patients dying in the 
mental hospital. Eight of these patients, or 
21 percent, were found to have died of pul- 
monary tuberculosis. In an effort to control 
the spread of tuberculosis in the wards of 
the mental hospital, a survey of case finding 
of the disease among patients in the institu- 
tion was begun in 1936 by Altshuler and 
Bailey(1), and completed in 1940 by Hoff- 
mann and Bailey(3). The Mantoux tuber- 
culin test was used as the first screening 
method to eliminate nonreactors from those 
requiring subsequent X-ray examinations of 
the chest for the possible presence of the 
Three thousand, two hundred and 
eleven patients or employees were so tested. 
Of this number, 82 percent were reactors 
who required subsequent X-ray examination 
of the lungs. Since there were only 18 per- 
cent of patients with negative skin readings, 
the tuberculin test was discarded as a screen- 
ing test. It is interesting to note that of 447 
patients who were tested upon admittance, 
only 49 percent gave a positive tuberculin 
reaction, whereas of 2410 patients who had 
already been hospitalized, 88 percent gave 
reactions. These figures suggest that pa- 
tients who are admitted without infection 
become exposed to the infection while in the 
institution. 

In place of the tuberculin test, it was 
found feasible to take X-ray films of the 
chest of each employee entering hospital 
service and to make a fluoroscopic examina- 
tion of the chest of each patient upon ad- 
mittance, and thereafter to repeat such ex- 
aminations once yearly. Patients found to 
have positive or questionable evidence of 
pulmonary disease upon fluoroscopy were 
subjected to stereoscopic X-ray examina- 
tions of the chest. The diagnosis was based 
upon the findings in the roentgenograms. 
Routine X-ray films of all patients were not 
taken because of the large cost and the ex- 
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cessive amount of work which would have 
been entailed by such a program. It was 
realized, and later demonstrated, that the 
fluoroscopic method of screening missed some 
patients with tuberculous lesions. 

During the survey, 4477 patients were ex- 
amined and 276 were found to be tubercu- 
lous (6.2 percent); while 1200 employees 
were examined and 42 were found to be 
tuberculous (3.5 percent). 

Altshuler and Bailey found that of the 
patients who were tuberculous, only 1.8 per- 
cent had been hospitalized less than one year, 
while 66 percent had been hospitalized five 
years or more. It was also found that the 
type of mental disease was not related to the 
frequency with which tuberculosis was con- 
tracted, except insofar as the type of mental 
disease affected the length of hospitalization. 

As the survey progressed, patients found 
to have pulmonary tuberculosis were isolated 
in special wards for observation and treat- 
ment. Since these special wards for the care 
of tuberculous mental patients have been 
established at Eloise, the hospital has been 
receiving from other hospitals in Wayne 
County, patients with tuberculosis who de- 
velop psychosis in the course of a pulmonary 
infection. These wards are fully equipped 
for general physical examinations and medi- 
cal treatment, and are provided with fluo- 
roscopic units and apparatus for the produc- 
tion of pneumothorax. At the present time 
there are approximately 200 mental patients 
under treatment for tuberculosis in these 
wards. About one-third of the tuberculous 
patients are female and two-thirds are male, 
while of the total number of mental patients 
in the institution 54 percent are female and 
46 percent are male. 

Examination of Water Supply.—The 
water supply comes from the City of Detroit 
and travels approximately 17 miles from the 
purification plant before reaching the institu- 
tion. Bacteriologic examinations of the water 
are made in the hospital laboratory each day 
except Sunday. These examinations are 
made to obviate the possibility of infection 
seeping into the water system by suction 
from leakage of water mains or by back 
siphonage before or after the water reaches 
the institution. The bacteriologic examina- 
tion of water includes that of a large water 
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12 CONTROL Ol MMUNICABLE DISEAS] [ Aug, 
reservoir having a capacity of 1,500,00 \s a result of the survey among patients 
gallons, which the hospital maintains in case and employees, a modern pasteurization plant 
of a sudden disruption of its source of water was constructed on the premises and all milk, 
supply from the city. This reservoir “floats’’ unless previously pasteurized, is subjected to 
on the intake supply line to prevent stagna ich treatment. Since 1937, all milk which 
tion. The hospital uses an average of is produced on the premises, or which is pur- 
1,000,000 gallons of water per day. chased, is subjected to daily bacteriologic 
In order to prevent the possibility of spread examination to insure its safety for human 
of disease through contaminated water by consumption. 
back siphonage into the inlet pipes, it is im rol of In Pests—Measures which 
portant to inspect all plumbing periodically are used to control insect pests include ade- 
and to correct all defects in the water sy) uate screening of windows and doors to 
tem. Vacuum-breakers have been instal xclude flies and mosquitoes ; now, of course, 
on all toilets and other fixtures,and no faucet periodic spraying with DDT powders or 
is allowed to extend within three-fourth liquids al 1 other harbor- 
an inch of the highest possible water ley t ing places, as indicated, to control roaches; 
any sink, tub or water basin. It is obvious and periodic fu n of mattresses with 
that disease spread through the water syst ir] tetrachloride for destruction of bed- 
may reach epidemic proportions and may be bugs. 7 hamber which is used for fumi- 
catastrophic in its effects. gation of matt: is simple, inexpensive 
Examination of Milk Supply.—The hos- hh ectiv nd is recommended for 
pital receives its milk supply from two use by all hospitals, hotels and similar insti- 
sources: (1) a herd of about 125 cows which _ tutio: Mattresses and beds are also now 
is owned by the hospital and maintained on prayed with DDT to eradicate bedbugs. 
the hospital farm, and (2) milk that is pu Cont f Outbreaks of Gastro-Enteri- 
chased. s—lt estimated that, of the 1800 em- 
In 1935 and 1936, milk used in the insti- ployees in the institution, about 1000 em- 
tution was not pasteurized. During these tw ployees are connected directly or indirectly 
years, a survey of the incidence of brucellosis with handling of food. In addition, there are 
in the institution was conducted by Gould bout non-paid workers in the institution 
and Huddleson(2). It was found that Io per ist i1 pacity in the han- 
cent of the herd maintained by the instit t food. 7 pportunity is therefore 
tion, and 14 percent of the cows in the herd creat for the spread of gastrointestinal dis- 
showed a significant agglutinating titer in tl eases within the institution. Because mental 
blood for Bang’s disease. There were 8124 patients are hospitalized in ten different 
patients and employees who were skin-tested buildin; nd each building has its own 
with an extract of brucella organisms and eparate kitchen, outbreaks of gastro-enteritis 
IO percent gave a positive intradermal rea re usually confined to individual buildings. 
tion, indicating past exposure and sensitiza \s might be expected in a climate like that 
tion to the organism of undulant fever. Of f Michigan, outbreaks of gastro-enteritis 
the 2394 mental patients tested, 15.4 percent re more frequent during the summer and 
gave a positive skin reaction. It was believed utumn months 
that mental patients showed a higher percent Each employ nd non-paid inmate 
age of brucella sensitization because they had _ helper who assists in any way in the handling 
consumed unpasteurized milk for longer pe f food is required to have a physical exami- 
riods than had the employees or other groups nation and an examination of the stool. Food- 
of patients tested. handlers are given printed instructions re- 
During the course of the survey there were garding their work, with emphasis on the 
6 persons found to have active brucellosis, all matter of personal hvgiene as it affects the 
of whom recovered. Following examination spread of disease through handling of food. 
of the blood of the cattle for evidence of in ‘ecords are kept of the results of physical 
fection, all brucella reactors were isolated examinations of foodhandlers and of the ex- 
and the milk of infected cows was boiled or mination of their stool. Additional instruc- 


used only for cooking purposes. tion in food handling is given by the Depart- 
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ment of Cuisine. Lectures and demonstra- 
tions on matters of health and sanitation are 
given by medical officers and bacteriologists. 

The method of isolation of patients with 
acute gastro-enteritis may be of interest. 
Any patient who develops a gastro-intestinal 
upset with vomiting or with diarrhea is im- 
mediately isolated and a stool specimen sent 
to the laboratory for bacteriologic examina- 
If several patients become infected 
simultaneously or if their infections occur 
successively at short intervals, they are iso- 
lated and precautions are taken to control 
the spread of the infection. If a group of 
10 or more patients are affected in an out- 
of gastro-intestinal disease, a special 


tion. 


of doctors, nurses and attendants are 
assigned to the task of studying and con- 
trolling the outbreak. Two nurses are then 
assigned to check on the washing of hands 
1 cleaning of fingernails of all foodhandlers 
building where the 


occurred 


outbreak has 


The most frequent and important type of 
infection encountered during the past 15 
years has been the group of bacillary dysen- 
caused by the Shigell#-Salmonella 
croup of bacteria. It is to be expected that 
hospitalized patients who have been confined 
to the institution for a number of years will 
not be in the best of physical condition and 
that gastro-intestinal infections will produce 
a more severe effect upon them than upon 
healthy individuals. Old arterio- 
sclerotic and cardiac patients are more likely 
to succumb to an infection of this type as a 


1 
ropust 


result of rapid dehydration and exhaustion, 
and, sometimes of toxemia. Several of these 
outbreaks have furnished the medical depart- 
ment with the opportunity for studying meth- 
ods of treatment. Thus, Smyth et al.(4), in 
an outbreak of acute bacillary dysentery of 
the Flexner variety (Shigella dysenteriae, 
Flexner) in 1942, found that both sulfa- 
guanidine and succinylsulfathiazole were of 
distinct value in treatment. In a recent out- 
break in 1945 of gastro-enteritis, Shigella 
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sonnet was isolated from the stool of 41 
patients or attendants. This infection was 
believed to have been brought into the insti- 
tution from neighboring communities. Pa- 
tients were treated experimentally with 
streptomycin. Stool examinations were made 
of approximately 1000 patients and attend- 
ants. Incidentally, during this examination 
four typhoid carriers were found among pa- 
tients. These carriers were isolated and 
three of the patients were subjected to chole- 
cystectomy. The fourth carrier was too old 
to risk surgical operation. Another patient 
was found to bea carrier of Shigella pardady- 
senteriaec, variety Boyd 103. In another 
building, 6 patients were found to have Shi- 
gella dysenteriae, variety Flexner Z. 

The important point to be stressed in this 
discussion is that infectious diseases should 
not be allowed to spread in a mental hospital. 
Modern health standards require that every 
practical device known for the control of 
communicable diseases must be applied. 

The average mental hospital is a self- 
contained community, perhaps as large as 
the average town in the United States. For 
the proper control of communicable disease, 
each mental hospital should have the equiva- 
lent of a well operated health department, 
employing the most modern technics. It is 
recommended that the operation of such a 
health department should be entrusted to a 
qualified full-time health officer, under the 
direction of the pathologist of the institution. 
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THE IMPORTANCE OF THI 


EMOTIONAL F 


ACTOR IN THE 


CONVULSIVE DISORDERS OF CHILDREN 


(A PRELIMINARY REPoRT) 


REYNOLD A. JENSI 


One of the most important findings 


+ 


1 
ne { 


has emerged from researches on 
vulsive disorders is the multiplicity 
causes(I, 2, 3). Among the many mentio1 
are disturbed emotional states, though tl 
are not regarded as primary. As early 
1885 Gowers(4), discussing the exciti1 
causes of epilepsy, mentions “‘of all the i 
diate causes the most potent are psychi 
fright, excitement, anxiety.” He attril 
importance to acute emotional disturbanc¢ 
one-seventh of a series of 1,150 cases studi 
He also suggested that prolonged anxiet 
an important influence in the course of t! 
disease. Lennox and Cobb(5) state 
chological factors in epilepsy are in 
tant.”” Campbell(6) Fremont-Smith(7, 
Rose and Bond(g) and Clark(10) have 
ported the direct relationship between « 
tional tension and seizures. Other | 
have been abstracted by Dunbar(11). 
Our interest in the importance of the en 
tional factors in convulsive 
children developed out of observation of j 
tients with this complaint admitted to tl 
department of pediatrics of the Universit 
Minnesota Hospitals. We noted a lessenii 
or cessation of their seizure states, both 
frequency and severity, during hospital 
Cobb’s(12) report emphasizing the ady 


J 


tages of the psychiatric approach to thé 


treatment of patients suffering from epi 


lepsy stimulated us to observe and evaluate 
more critically tension-producing factors and 


the emotional reaction to them. 


In the belief that childhood offers many 
advantages for such study and that a real 


need exists to investigate further this little 
explored area, this preliminary paper de 
voted exclusively to children briefly 
our findings in 22 cases. 


Two adolesce1 t 


referred to us for other reasons, but who had 


1 Read at the 102nd annual meeting of The Ameri 
can 
27-30, 1946. 

From the Departments of Pediatrics and Psy 
chiatry, University of Minnesota Medical Scl 
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foster home was necessary. She was 
having from 7 to Io seizures (petit mal) daily 
when admitted to the hospital. 

Physical, neurological and special laboratory 
studies (routine blood, urine, spinal fluid, x-rays 
and pitressin test) were negative. Her intelligence 
was high average. Except for a few mild seizures 

llowing hospitalization, none was observed during 
her 28-day stay. 

\ poor placement following discharge from hos- 

pital precipitated a recurrence of her spells with an 
increase in frequency and severity. In addition, she 
developed many fears, bit her lips and fingers and 
began stumbling about awkwardly. Her eating and 
sleeping habits were totally disorganized and she 
jeveloped a stubborn cystitis. 
Replacement in an excellent foster home—her fifth 
brought a gradual cessation of her spells and 
other symptoms. Following this improvement she 
was prepared for a permanent placement which she 
readily accepted. For 6 years she has remained free 
of all previous symptoms. No drug therapy was 
used at any time during our study of her. 


2. “B,” female, age 9, was admitted October, 
1940, for study of her “spells” which had occurred 
one to three times nightly f8r the preceding 6 weeks. 
ls were of the tonic-clonic type beginning 
in her left arm and becoming generalized. 

Pregnancy, birth, developmental, health and 
family medical history was negative. Physical, neu- 
rological and special procedures, including pneumo- 
-ephalogram, were likewise negative. 

Following placement on water restriction (900 cc. 
daily) with no lessening of her seizures, dilantin 
was administered. Spells promptly ceased. She con- 
tinued free from spells when sodium bicarbonate 

les were substituted. No spells recurred when 

all medical treatment was discontinued. She was 
ischarged in December 1940, after an attempt to 
work with her in psychiatric interviews. While 
friendly, she resented our efforts. However, at this 
time she indicated a strong attachment to her 
ther and an unusual antagonism to her younger 
Despite a superior intelligence (1. Q. 133), 
personality inventories suggested marked feelings 

f inadequacy and inferiority. 

In October 1941, her spells recurred. As she re- 
fused hospitalization, she was interviewed in the 
pediatric outpatient department. On one occasion 
she burst out, “Why do I have to start having con- 
vulsions every time there is a new baby in the 
family?” Phenobarbital and dilantin decreased the 
frequency and severity of the spells. 

Three months later she was re-admitted as she 
was having 4 or 5 spells each night during which 
she bit her tongue and sometimes soiled the bed. 
Careful re-check of her physical and neurological 
condition was negative. 

Again psychiatric interviews were tried with 
greater success. With the use of play technique de- 
scribed by Conn(13), she began discussing her 
strong attachment to her mother, her hatred of her 
younger brother and her fear of hospitalization. 
She was afraid her mother would not love her if 
she remained away too long. It was then we 
learned that her initial seizures came on soon after 
the birth of the fourth child in the family and re- 


in a third 


These spel 


curred when the fifth was born. It seemed that each 
successive birth represented a threat of displace- 
ment in the affection of her mother. As we were 
able to relieve her anxiety by working with her as 
well as her mother in psychiatric interviews, she 
began to improve. She was discharged on no medi- 
cation. Approximately 2 years later during another 
period of exaggerated tension she returned. Because 
she resisted psychiatric interviews, she was placed 
on dilantin and followed in our outpatient depart- 
ment. Within the year her spells ceased and medi- 
cation was discontinued. She has remained free 
from seizures for over 3 years. 


3. “C,” male, 12 years, committed to the State 
Colony for Epileptics (7-18-39) as a potentially 
dangerous epileptic, was referred for study before 
placement. In addition to his convulsive seizures, 
he stuttered, had violent temper tantrums and did 
poorly in school. 

His first seizure was observed in December 1936 
at the age of 9. Seizures were typical of the grand 
mal type with exception of loss of sphincter control. 
Attacks were usually preceded by severe frontal 
headaches and followed by deep sleep. 

“C” was delivered after a normal full-term preg- 
nancy by instrument after a 24-hour labor. Resus- 
citation was reported difficult. With the exception 
of a mastoid infection at age 7 years, persistent 
enuresis and a fall from a truck at age 9, he was 
considered a healthy lad. 

Admitted to hospital 11-39 he had only one ob- 
served mild seizure during a 68-day stay. This 
occurred the day following admission after a visit 
with his mother. Physical, neurological and all 
special studies including pneumoencephalography 
and the pitressin test were negative. His behavior 
early during hospital stay was erratic. Though it 
improved, he became unmanageable requiring isola- 
tion the day prior to discharge. For the following 
several months he lived in a children’s home, ad- 
justing fairly well. Here a few mild (petit mal) 
seizures occurred. At no time did he have any 
medication. 

During his hospital stay he, as well as his parents 
and the paternal grandparents, was seen in psy- 
chiatric interviews. Briefly the background was de- 
fined as follows: “C” was the second of 5 siblings. 
Family life had never been happy due to parental 
friction, augmented by interference of relatives. The 
father, age 38, an attractive pleasant-appearing per- 
son continued to be dependent upon the paternal 
grandmother. He was alcoholic, unable to assume 
any responsibility, and was known “to run about 
with other women.” The mother, age 37, was a 
tense, nervous, highstrung woman who “went to 
pieces” when she learned her husband had applied 
for divorce. Contrary to our patient’s wishes, the 
mother was granted custody of all the children 
when divorce was finally settled. It was necessary 
for the mother to work to supplement the alimony 
granted. 

Mother reported “C” different from her other 
children and found him difficult to manage. Her 
comment that she “ignored him until he became un- 
bearable and then spanked him” strongly suggested 
an unconscious rejection of him. His severe temper 
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tantrums, cruelty to his siblings, obstreperous be 
havior toward his mother and her family made 

in the home miserable. To make matters worse 
paternal grandparents favored “C.” 

During our interviews with him he was 
friendly and spoke spontaneously of the frict 
his home. He openly denounced his mother a1 
siblings, acknowledged fantasying freely about deat 
of his mother and related terrifying night drea 
He thoroughly disliked school and wanted to li 
on the farm with the paternal grandparents 
often wept as he told his story. His stuttering be 
came worse during his discussion of these troubl 
some problems. 

It was possible for us to arrange for his pla 
ment with the paternal grandparents. With the « 
ception of a short interval when he was difficul 
manage, he did well. Due to the grandmot!l 
ness, he went to live with his father, where |! 
no supervision. His seizures recurred and he | 
a difficult social problem. His seizures ceas 
the following 9 months after return to the 
of his grandparents. In 1942, when illness recur1 
in the grandparents’ home, his seizures reappearé 
and this time it became essential to instituti 
him as medication was ineffectual in the contr 
his seizures. 


4. “D,” male, 16 years, was referred to our |} 


Since the age of ten he had had convulsive seizu: 
diagnosed “idiopathic epilepsy.” In addition, he 
had many petit mal spells—16 to 20 daily. Thoroug 
physical studies at age 12 were reported negative 
Vigorous anti-convulsant therapy modified seizut 
moderately. 

He was a full-term infant, born spontaneously 
after a 26-hour labor. He was cyanotic at birth a1 
did not cry for 20 minutes after delivery. As 
became cyanotic again a few hours later, he wa 
placed in an incubator and kept there for 3 d 
Except for a fall, which occurred at the age of 
after which he was dazed and vomited, health his 
tory was negative until the onset of his seizures at 
age 10 years. 

Following failure to pass the fifth grade at 1 
age of 10 years, he earned an I.Q. of 79 on tl 
Stanford-Binet test and was considered of border 
line intelligence. 

At the time of referral, he was virtually a re 
cluse, with no friends, no interests or ambitions an 
thoroughly discouraged. 

“D,” the oldest of 5 siblings, had always 
trouble in school. His father, an aggressive, “self- 
made” man, had become a leader in his community 
Hoping his son would achieve in school, he wa 
much chagrined over the lad’s school failur: 
Though not overtly admitting his disappointment 
he considered his son a total loss. The mother 
a quiet, stable, intelligent woman, seemed to hav: 
good understanding of her son’s problem. Tension 
was intense between our patient and the other sib 
lings as they gradually surpassed him in school 

At the time of our study physical examinatio: 
was negative. 

Recheck of his intellectual status revealed a 
scatter in his I. Q. performance from 78 to 117. A 
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severe seizure in early infancy, neurological 
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PSYCHOLOGICAL TESTING 


Where indicated, psychological, school 
achievement and tests of special abilities and 
disabilities were carried out. Test scores 
varied from 77 to 133, with the majority 
falling well within the average range of 
“normal” intelligence. Bilingualism was en- 
countered in one case, which may have penal- 
ized this patient in school performance. 

Two cases of specific reading disability 
were found. One patient was to have been 
in the eighth grade in school, but, because of 
his reading deficiency, school achievement 
test revealed that he was functioning at the 
level of grade 2 and 3 in reading and arith- 
metic. This boy, utterly discouraged by 
school failure, said repeatedly, “I’m just 
dumb, I guess.”” The convulsions of another 
boy, age 15, who had been trying to get 
through the eighth grade, but was function- 
ing at the level of grade 5 in reading oc- 
curred at the time he began failing in school. 


FAMILY ORGANIZATION—HoOME LIFE, 
BACKGROUNDS AND ATTITUDES 


In the belief that home conditions are im- 
portant in a child’s life, an attempt has been 


made to classify, though perhaps crudely, 
the actual situation which the children in our 


series faced. The summary is below. 
SUMMARY OF HoME BACKGROUNDS 


I. Patients living at home with both 


Definite tension existing in 
No discernible tension in 
2 
2. Patients from broken homes.... 10 


Illegitimate 
c. Father dead 


we bo 


d. Parents separated or divorced. 


Marked intrafamily tension existed in the 
1omes of 10 of the 12 children living at 
home with both parents. Several examples 
will serve to illustrate. Marked parental con- 
flict was noted in the home of one patient 
where both parents were unstable emotion- 
ally. The mother, the dominant parent, felt 
much superior to the father, who was a 
weak, submissive person. In addition, the 
mother candidly acknowledged, during one 
interview, that she resented becoming 


JENSEN 129 


pregnant with our patient and had always 
thoroughly disliked him. 

Still another patient was overtly rejected 
by her emotionally immature mother whose 
guilt over the premarital pregnancy persisted. 
Though this was the basic factor in the situa- 
tion, home tension was sustained by poor 
marital adjustment, constant fear of preg- 
nancy and financial worries. 

Five of the children coming from broken 
homes were living with one parent. Each of 
these families continued to suffer from 
marked intrafamily tension apart from the 
breaking up of the original home. We have 
cited the situation of patient “C’’ who thor- 
oughly hated his mother and siblings. 

Two of the children were born out of 
wedlock. One of these we have cited in our 
illustrations. The other patient, age 15, had 
been in a foster home, believing it to be his 
real home. At age 13 he was terrifically 
upset when, in a fit of anger, his foster 
mother told him he was not her child and she 
really had no responsibility for him. From 
this point on, he became extremely difficult 
to manage which resulted in increased pun- 
ishment of him by the foster parents. Ac- 
cording to his own story his first seizure 
followed a severe beating. 

The parents of 8 patients exhibited 
marked anxiety and overprotectiveness, per- 
mitting little opportunity for spontaneity on 
the part of the child himself. Outright re- 
jection of the children on the part of one or 
both parents was noted in 8 homes. 

Intense sibling rivalry seemed significant 
in II patients. For example, one mother 
stated spontaneously in interviews that her 
daughter would “pick on her little sister,” 
inviting parental interference and punish- 
ment. Following this the patient would have 
a seizure. Intense jealousy toward siblings 
who were achieving more adequately in 
school was noted in several patients. Real 
hatred of other siblings was found in 6 of 
our patients. Two of these so thoroughly 
hated their older siblings that they attempted 
to do them bodily harm. 

A close relationship between the onset of 
seizures and an experience heavily charged 
with emotion seems apparent in II cases. 
Severe anger growing out of quarrels pre- 
ceded the first seizure in 3 of our patients. 
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Fright seems to have been important in 3 pa 
tients. Spells began in one patient after a fall 
which frightened not only the patient but tl 
parents as well. Another, who was in a coi 
rectional institution, developed his first g1 
mal seizure shortly after receiving word tl 
his mother had been killed. The mother ot! 
still another patient definitely stated that 
fright associated with an appendectomy w 
important. A combination of anger, hostilit 
and deep-seated hate seems to be important 
in a patient whose spell followed a sev 
beating which he had received from the 1 
whom he had thought was his own fatl 
but who in reality was his foster father 

The patient who had only one grand 1 
spell of 15 to 20 minutes’ duration present 
an interesting history. This boy was having 
difficulty with his father—the two violently 
disliked each other. During one of their f1 
quent periods of hostility, a very close friei 
of his died suddenly. The morning of th 
memorial service a violent quarrel with tl 
father occurred. Our patient ate no bi 
fast or lunch. His grief was intense « 
the memorial service and continued fot 
eral hours thereafter. Finally, realizing h 
hungry he was, he had an ice cream s 
the corner drugstore. A few moments | 
he had his fit on the street which lasted ap 
proximately 20 minutes. This is the onl 
seizure this boy has had. 

Another patient likewise presents an inte! 
esting sequence of events. At the age of 12 
years she was admitted to the hospital b 
cause of the sudden onset of seizures 
severe it was necessary, in the opinion of tl 
local physician, to administer ether to c 
trol them. Her spells developed the eveni1 
of the day a state social agency had assum« 
custody of the children in her family, includ 
ing herself. She has never accepted 
action on the part of the state authorities 
Though she has not had a recurrence of het 
seizures, she did develop finally a severe psy 
chiatric problem of the hysterical type. 

As a group these patients responded most 
readily to an interest in them, their wor 
ries and feelings about themselves and 
others. Early traumatic experiences, dis 
turbing dreams, dread of failure in school, 
feelings about home, parents and siblings 
f 


were freely related in the majority of 1 
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14) suggestion of “finding several 
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The inclusion of psychotherapy should in 


way militate against the use of anti- 
onvulsant drug therapy, water restriction 
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ted. For Bowlby(15) has rightfully 
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1 


It is often exceedingly difficult to 
distinguish between epilepsy and hysterical 
fits.” He further suggests ‘There is no true 
line dividing the two conditions although 

lern methods of electroencephalography 
lo seem to be establishing a difference. 
Moreover there is no sound reason for re- 
garding idiopathic epilepsy as organic in 
distinction to hysteria which is psychogenic. 
Many cases could be cited where fits have 
ollowed an emotional shock whilst their 
tion to repressed hatred is obvious, one 
ld having a fit where another would get 
into a rage.” Kraines(16) and Campbell (6) 
lave emphasized the importance of habit 
formation in the convulsive disorders. Each 
re makes easier the occurrence of 


If every physician dealing with the con- 
vulsive disorders of all age ranges, but par- 


ticularly children, could be encouraged to 
consider and to deal constructively with the 
situational and emotional factors early in 
each case, we are sure much could be done 


to ease subsequent care of these patients and 
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RELATIONSHIP THERAPY 


RUTH GILBERTSO) 


The psychiatric nurse, together \ 
non-professional associates on the 


play a direct psychotherapeutic 
of acute behavior 


1 


problems of child 


relating herself to the children in suc! 

as to meet their emotional needs. 
The organization and functioning 

children’s ward at the Illinois Neu: 


atric Institute, where work of this 


been carried on, 
where.? 


has been describe 
The present report illustrat 


effectiveness of this type of therapy 
senting the case of John whose extr 
hyperactivity and destructiveness c 
with the handicaps of epilepsy and 
deficiency taxed severely not only 1 


fessional but also the personal res 
those who worked with him. The 

to overcome the feeling of hopelessn: 
ally attached to epilepsy and feeblem 
ness and to recognize that the behavi 


culty could be treated in spite of thes« 
undeniably serious problems. Med 


was administered only for the epiley 
mal psychotherapy was considered 
sible and was not attempted. The 


patient. He began to improve onl; 

had developed attachments to the nu1 
other ward personnel. These relati 
partly met his enormous need for | 
attention and created the affective 
within which he was enabled to chan 
year’s time from a violent, unpre 
little animal to a fairly happy, rea 


tractable little boy. 


John was 7 when he was referred to the J 
Court by police who on several occas 
found him wandering far from home. 
asked the Institute for Juvenile Research, 


1 


operated child guidance clinic, to make a 
the case. It learned that John was tl 
child of poor immigrant parents. The fatl 


1Am. J. Nursing, June 1943. 
The author was assisted by Helen Suttor 
in compiling material for this report. 
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toes. He took every opportunity to make noise 
by banging on the walls and the furniture and by 
slamming doors. He continued to beg, “I am a 


poor boy. I ain’t got no daddy or mama to love 
poor Johnnie, mama kiss daddy, daddy 
kiss mama....” He pounced upon and tried 
to choke a nurse who was instilling medication in 
his ears which were discharging. 
use it was believed that the continual thwart- 
‘essary to enforce his isolation exaggerated 
s hyperactivity, John was transferred to the ward 
before the end of the isolation period. He did not 
enter any form of group play nor did he ignore 
the other children. He chased them, performed his 
tricks for them, jumped into their beds. He tried 
insert his fingers into their rectums. He ex- 
is genitalia, tried to seize hold of the boys’ 
ises, asked to suck the girls’ breasts. He struck 
- children with any handy object. He beat one 
tient with a baseball bat. He spat at the nurses, 
nged on their office doors, stole money from their 
He rubbed his genitalia against female ward 
nnel and tried to feel their breasts. In the 
toilet he masturbated rectally. Following a pro- 
the rectum, he pinched his mucosa until 
there was profuse bleeding. He would then smear 
lf and the walls with blood and feces. The 
wet neutral packs which were administered during 
he first period following John’s release from isola- 
tion were necessary not only for sedation but also 
ractical means of control. John was clearly 
he most disturbed and disturbing child on the 


rst manifestation of epilepsy, a seizure of 

mal type, occurred shortly after his 

tion. In order to determine the type, fre- 

nd rhythm of the seizures, the psychia- 

trist ordered that no medication be given to con- 

them. Later, phenobarbital brought them 

control. Dilantin was subsequently substi- 

experimentally with poor results and replaced 
ntly by phenobarbital. 

Although feeblemindedness was suspected from 
the first, it was not until the eighth month of 
hospitalization that a psychometric could be done; 
it indicated a mental age of 4 years. 

The treatment plan in this case was the product 
f frequent conferences between the medical and 
ursing staffs. The clue to the successful manage- 
ment of John’s behavior seemed to be his tre- 
mendous craving for affection and his readiness to 
form attachments. Perhaps he could be helped to 
lop inner controls through the judicious bal- 
ancing of indulgence and firmness. This would be 
ir to the creation of “conscience” in a real 
family situation. The promise of love and indul- 
gence and the fear of their withdrawal would lead 
to choose approved as against unacceptable 
ways of behaving. 

Great resourcefulness, watchfulness, patience and 
stamina were required to put this plan into effect. 
Fortunately, it was possible to give this child 
genuine affection because, despite his extraordi- 
nary behavior, he was appealing in appearance and 
pitiful in his neglect. He wanted love expressed 


in direct ways—in lap-sitting, embraces and kisses. 
Because of his mental backwardness, verbal re- 
proofs needed reinforcement by stern looks, deci- 
sive gestures and occasional manual restraint. Con- 
stant repetition of punishments and rewards were 
necessary before a new habit was established. 

At all times, John was in someone’s exclusive 
care. Because of the strenuous character of the 
work with this child, no nurse or attendant could 
be required to spend more than an hour at a time 
with him. Even this hour taxed the equanimity of 
the most patient person, and staff members who 
became fond of the boy frequently were seized 
with feelings of revulsion and rejection. That he 
could give cause for such feelings is attested by 
the instance of his expectorating into the mouth 
of an attendant, causing her to vomit. Nurses 
relieved their tensions by discussing with the 
psychiatrists and each other their hostility for the 
boy. Particular problems of management were dis- 
cussed at regular staff conferences. The super- 
visors gave ready support and sympathy to the 
personnel in their attempts to adjust to this difficult 
situation. 

John’s first play interest was in dolls. Other 
children touched one of his collection at the risk 
of losing a handful of hair. Identifying himself 
with a baby doll, he remarked as tears ran down 
his cheeks, “Baby, I like you. I didn’t mean to hit 
you. Mother will spank baby, but I will hang 
mother on a nail.” (One of his complaints against 
the stepfather was that he had punished him by 
hanging him on a nail.) He was very clever at 
catching flies with his hands. He enjoyed the 
approval he earned when he fed captured flies to 
the turtles kept in the school room. He was 
fascinated by the common sounds about him, and 
he loved to produce strange noises himself. In 
the playground he took no part in group activities, 
but he sought attention by making noises and 
clowning. Laughter at his antics made him delirious 
with joy. 

For a year the ward was his home, and his 
contacts with members of his family were infre- 
quent. His mother, always harassed by home 
duties, was pregnant during a major part of the 
period of John’s hospitalization. Her visits were 
always short. At first he wanted to go home with 
her, but later seemed content to let her go when 
a visit was concluded. She was demonstrative 
toward him in what appeared to be a genuinely 
affectionate way. She recognized the improvement 
in his behavior, seemed content to let him stay. 
The maternal grandmother, an excitable person, 
produced a sympathetic reaction in John when she 
came to visit. His father, whom he had never seen, 
visited him once, just before entering the army. 
The boy was shy at first but soon was sitting on 
his father’s lap. Later he spoke proudly of his 
daddy to the other patients. 

John greatly enjoyed the praise, affection and 
approval which were his rewards for acceptable 
behavior, but when these were withheld he indulged 
in long periods of forced crying and self-pity. He 
was willing to be taught new things by people he 
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liked. He learned to use politer terms for { vel t l, firmness on the part of nurses 
functions than those he brought into the w 1 atter ( equate as behavior 
attachment to the kitchen maid whom h« t trol I reater interest in other 
called “mama” was manifested by a willing: t patients, es] lly t Ider girls who sometimes 
help her with her work. The entrance of ther imed a parent ttitude toward him. He cried 
child into the room at this time would arous he was not 1 tted to sleep with them 
jealousy. He formed a similar attachn 
cleaning maid. He helped her dust the w \ tal lks with the other children. 
empty the wastebaskets (in which he would rc] ] for him to run free, he agreed 
for pennies). He would “make dust” by 1 t at t rner for the group to catch 
plaster loose from the walls or shredding { I th | ( ran off and disappeared. A 
butts. He explained: “Dust makes flies and fi wid failed to find him, but 4 hours later 
are in all mothers’ homes.” The maid’s s en, transf hand, waiting for a street 
with John led to her reclassification as a ward t distar the hospital. Very pleased 
attendant. f, he ed how he had used his 
When John discontinued his habit of so tore to ride the streetcars. He had 
smearing, he began to show an interest in | t f1 way ; as he transferred 
washing and washing his toys. This produced new to car | 1 always kept the hospital 
problems; he preferred the toilet bow! to the | 
tory and he enjoyed flushing the soap d { At the end of n the ward, John, although 
toilet, resulting in frequent emergency call expert supervision. 
plumber and a diminution of the soap supp! { felt that ld benefit by a longer stay, 
ing the bathroom doors prompted him to st it r-tit hort required his discharge, 
and hide it until he could sneak into the bat 1 he was trar t tate hospital for the 
He was rewarded with pennies when he t feebleminded. W1 3 months later, the former 
throw soap into the toilet, and after 3 mont t rd Dp I ! visited him at the state 
trouble abated. Eventually he voluntarily ga pit tl ' no evide1 that he had re- 
hoarded soap to the nurse or attendant with \ I 1 from 1] velopment at the time 
he had had a satisfactory play period. f d from tl rd. Not long afterward 
By the fourth month of John’s stay on tl { 1 been paroled to his 


he was having many quiet days. The neutral 


the ( 
nent 
CAN 
+1 
of tl 
Tal 
1 
IN 
hloo 
vise 
cerel 
na rts 

PI 

143 

DO: 14: 


[Aug. 


nurses 
ehavior 
n other 
metimes 
le cried 
th them 


‘hildren, 
agreed 
to catch 
ured. A 
rs later 
a street 
pleased 
ised_ his 
He had 
nsferred 
hospital 


ilthough 
rvision. 
rer stay, 
scharge, 
for the 
former 
he state 
had re- 
the time 
ftterward 
1 to his 


CORRESPONDENCE 


Editor, AMERICAN JOURNAL OF PSYCHIATRY: 

Sir: We have recently published data on 
the cerebral metabolic rate before and after 
pentothal anesthesia on man? in the AMERI- 
CAN JOURNAL OF PsyCHIATRY and on dog ? 
in the American Journal of Physiology. One 
of the factors necessary to determine cere- 
bral metabolic rate is cerebral blood flow. 
The other is arteriovenous oxygen difference. 
In our investigations we used the method 
f Kety and Schmidt * to measure cerebral 
blood flow. Kety et al.* have recently re- 
vised the formula for the calculation of 


cerebral blood flow for they changed the 


+ 


partition coefficient of nitrous oxide between 


h, W. A., Homburger, E., Maresca, R 
} Himwich, H. E. Brain metabolism in man: Un- 
tized and in pentothal narcosis. Am. J. 
103 : 689-696, 1947 


burger, E., Himwich, W. A., Etsten, B., 
k, G., Maresca, R., Himwich, H. E. Effect of 
il anesthesia on canine cerebral cortex. Am. 

Physiol. 147: 343-345, 10946. 
Kety, S. S., Schmidt, C. F. The determination 
f cerebral blood flow in man by the use of nitrous 
xide in low concentrations. Am. J. Physiol., 

143: 53-66, 1045. 

*Kety, S. S., Harmel, M. H., Shenkin, H. A., 


Schmidt, C. F. Nitrous oxide method for measure- 
human cerebral blood flow. Experimental 
n of fundamental assumptions. Fed. Proc. 


brain and blood and reduced its value from 
1.3 to 1.0, thus rendering previous results 
23% too high. Our results obtained from the 
venous blood contaifiing the major part of 
the cortical return are therefore lowered 
to 3.0 cc O./100 gm tissue/hour and for 
the blood containing the chief part of the 
subcortical contribution 2.1 cc O,/100 gm 
tissue/hour yielding an average of 2.5 cc/100 
gm tissue/hour for the entire brain. This 
value is somewhat less than that of 2.8 cc 
O,/100 gm tissue/hour, the corrected av- 
erage of Kety and Schmidt.* Assuming an 
oxygen intake of 250 cc per minute for the 
entire body, the fraction used by the brain 
is 14-16%, a value similar to that obtained 
by the Evans Blue Method. We measured 
predominantly the cortical metabolism? in 
the dog with a corrected result of 4.5 cc 
O,/100 gm/min. If this observation is con- 
irmed it will yield further support for the 
igh metabolic rate of the cephalad end of 
he neuraxis. The percentage decrease in 
cerebral metabolic rate produced by poten- 
tial sodium remains the same: 36% in man 
and 56% in dog. 
Harotp E. Himwicg, M. D. 
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5 Gibbs, F. A., Maxwell, H., Gibbs, E. L. Vol- 
ume flow of blood through the human brain. Arch. 
Neurol. and Psychiat. 57: 137-144, 1947. 
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COMMENT 


THE 


The several innovations in the program ficers 


of the recent annual meeting are indicatiy 
of the wholesome changes which are taking _ like 
place within the Association. This one |} 


NEW YORK MEETING 


portunity for every 


ber to cast his ballot and they seemed 
hol from the pre- 


n 

dred and third convention of the members Dr. Brock Chisholm, 
was, to a considerable extent, the culminat ecre ' 1 Commission to 
of efforts which had their beginnings in 194 e V | Health Organization, and Dr. 
In that year the Council‘appointed the C ” ion,- England, served 
mittee on Reorganization and authorized t bn e international aspects of psychia- 
establishment of The Psychiatric Founda- stimulated interest 
tion. During the New York meeting t « fo , tal Health Congress 
members devoted themselves for a day 18. Among the 604 members and 
a half to the reorganization of the Ass 
tion and for an entire afternoon to lear Chale 
about The Foundation. Their energy and, There 

me le dinner reser- 
for the expansion of the Association’s 
tivities contributed considerably to the suc- ty 
cess of the meeting. The presence of 1666 
members and 1996 nonmembers gave ey pags: 
dence of the growth of the Associati 
the increased interest in psychiatry. with 

Other innovations which were introduced 
during the meeting included the giving of Chere 
first place on the program to the Pri . om \ssociation will 
dential Address and a more dignific ———— the field 
rangement for the election of officers. Dr. cnial t previous time 
Samuel W. Hamilton’s address might well sane come about, 
be described as a “Report on the State of the ver, without a considerable assistance 
Union.” With his gift for presenting thir the mem! p. Those who attended 
clearly and in their proper setting id- the New York meeting have initiated a pro- 
dress was in every respect a perfect prelude hicl ls to be implemented 
for the sessions which were to follow y the « ip 
arrangements he made for the election TEMEIER, Secretary. 

JUVENILE DELINO \ 

The British Information Services have tion movements, and with absence from home 
recently issued a pamphlet giving figures on of ol wartime conditions 
juvenile delinquency in Great Britain during ag the peacetime causes of delin- 
World War II. In contrast to the first world « ( be tudied carefully 
war, during which delinquency rose steadily by the London School of Economics, which 
until peace came, the figures show a con- com] 1,000 delinquent boys 
stant or a decreasing rate of juvenile delin- with a control group of children of the same 
quency after the first marked increase in age and from the same schools who had 
1940-41. This period coincided with the never come before the courts. Significant 
period of continuous air raids, with evacua- differences between these groups were found 
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in the realms of parental controls, school 
attainments, and broken homes. The effect 
of the war upon these factors is obvious. 
Thirty percent of all juvenile offences in 
London during peacetime were committed 
during the hours of darkness ; wartime black- 
out conditions naturally increased the in- 
tensity of darkness and offered more oppor- 
tunity for “breaking and entering,” which 
accounted for three-fourths of all the in- 
dictable offences with which children and 
young persons were charged in the Juvenile 
Courts. Because of evacuations and the de- 
struction of schools, school attendance be- 
came irregular, and many children were 
brought before the courts who had not been 
in school since the war started. The ab- 
normal home conditions that resulted from 
evacuation, destruction of homes in target 
areas, life in air-raid shelters, absence of 
parents in the services and in war work 
contributed to the rise in juvenile delin- 
quency, as did the general wartime restless- 
ness and strain. Facilities to handle juvenile 
delinquents were naturally overburdened 
during the war years. 

The number of delinquents in proportion 
to the total number of young people under 
17 was very small, ranging in various years 

age groups from 0.8% to 1.6% for 
boys, and never exceeding 0.19% for girls. 
This may have been due to the concerted 


efforts that were made on many fronts to 
prevent delinquency. Youth services provid- 
ing both social life and recreative work were 
extended during the war, with government 
financial aid for expenditures on premises, 
equipment, and trained leadership. Pre- 
Service training organizations, reaching 
down to the 13-year-old age group (which 
is the group with the highest delinquency 
rate) have had phenomenal success. The 
school-leaving age was raised; welfare 
schemes for young industrial workers were 
instituted ; the schools became social centers. 
New training schools for delinquents have 
been established, and these have been sup- 
plemented by foster home care. Parental 
responsibility for children’s behavior is being 
stressed: many Juvenile Courts are now 
held in the evening so that working fathers 
may attend, and some local authorities are 
running classes for fathers in child care. 
Parents’ associations are increasing. Better 
training in youth problems and psychology 
has been recommended for the Clerks of the 
Court, the legal advisors to the justices. The 
probation system has steadily improved, and 
use of it has greatly increased. There is a 
growing public interest in such matters as 
housing, community centers, and the pre- 
vention of unemployment; and local surveys 
of juvenile delinquency stress the necessity 
of tackling the basic causes of delinquency 
by means of basic social reforms. 
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NEWS AND NOTES 


Dr. HAMILTON TAKES OVER NEV 
HospitTaLt.—The President of The A 
Psychiatric Association for 1946 
recently appointed superintendent 
Essex County Hospital, Cedar Grove 
Jersey, and assumed his official dut 
I, 1947. This hospital is an institut 
commodating about 2,500 patients 
joys an outstanding reputation. Dr 
ton joins its staff after II years 
United States Public Health Servi 
Washington, during which he made 
of mental hospitals and _ state 
throughout the country. 

Dr. Hamilton’s predecessor at ‘ 
Grove was Dr. Guy Payne, who | 
as superintendent of the hospital 
years and was responsible for the e> 
standing it had attained. 


AMERICAN ASSOCIATION ON 


of the American Association on 
Deficiency held in St. Paul May 2; 
following officers were elected: P: 
Dr. Lloyd Yepson; President-Elect, D 
ward J. Humphreys; Secretary- 
Dr. Neil A. Dayton; Editor of Jour: 
Edward J. Humphreys. 

Final plans were outlined for the 
ternational Congress on Mental Ds 
which will be held in Boston at t! 
Statler, May 11-15, 1948. It is 
that there will be delegates and 
from North and South America, th« 


Isles, Europe, Australia, and New Zeal 


The chairman for the Committee 
rangements is Dr. C. Stanley Raym 
INTERNATIONAL CONGRESS ON M 
HeEALtTH.—In the summer of 1948 ther: 
take place in London an International 
gress on Mental Health. Conferenc 
cover the subjects of child psychiatr 
cal psychotherapy, and mental hygien 
J. R. Rees is chairman of the ot 
committee. Dates of the Congres 
August 12 to 21, 1948. Requests fo: 
mation about the Congress should be 
dressed to the Organiser, 
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trv: President, Dr. Frank Turnbull; Presi- 
dent Elect, Dr. Herman A. Dickel; Secre- 
tary-Treasurer, Dr. Gerhard B. Haugen. 
Four members of the Executive Committee 
were elected: Dr. Ryle Lewis, Dr. Gordon 
Hutton, Dr. S. N. Behrens, and Dr. Ralph 
Stoltzheise. The constitution was revised to 
make American Board Certification or eli- 
gibility for such certification a prerequisite 
for Fellowship. The 1947 meeting will be 
held at Vancouver, B. C., the latter part of 
March. 


RESIDENCY TRAINING PROGRAM, NorTH 
LitrLeE Rock, ArKANSAS.—The American 
Medical Association and the American 
Board of Psychiatry and Neurology have ap- 
proved the Veterans Administration Hos- 
pital, North Little Rock, Arkansas, for 15 
residents for a 3-year training period in 
psychiatry. In addition to officers of the VA 
Hospital, the teaching staff is drawn from 
the University of Arkansas School of Medi- 
cine and from Washington University School 
of Medicine, St. Louis. Residents will be ac- 
cepted for training on July 1 and January I 
of each year, with an annual stipend of 
$3,000 for physicians who served as medical 
officers during World War II and an annual 
stipend of $900 to $1,800, plus subsistence, 
for others. Those interested should write to 
Dr. H. W. Sterling, manager of the hospital. 


INTERNATIONAL CONFERENCE OF PHuy- 
SICIANS.—The Royal College of Physicians 
is arranging an International Conference of 
Physicians to be held in London during the 
week of September 8th to 13th, 1947. The 
Conference will be divided into the following 
sections: cardiology, dermatology, disorders 
of the chest, general medicine, neurology, 
pediatrics, psychiatry, and social medicine. 
Admission to the conference is confined to 
medical practitioners and is by ticket only. 
Dr. G. B. Mitchell-Heggs, Royal College 
of Physicians, Pall Mall East, London, 
S. W. 1, is the organizing secretary. 


INTERNATIONAL CONFERENCE ON Psy- 
CHOSURGERY.—An international congress on 
psychosurgery will be held in Lisbon in 
April, 1948, at the invitation of the Portu- 


guese Government and the University of 
Lisbon. Chairman of the United States 
Committee is Dr. Walter Freeman, 2014 R 
St., N. W., Washington 9, D. C. 


ELECTROSHOCK RESEARCH ASSOCIATION. 
—At a meeting on May 20, 1947, the 
Electroshock Research Association elected 
the following new officers: President, Dr. 
Nathan K. Rickles; Vice President, Dr. 
Emerick Friedman; Secretary-Treasurer, 
Dr. Paul H. Wilcox; and Councillors, Dr. 
Ernest A. Spiegel and Dr. Esther Bogen 
Tietz. 


MEETING OF CourT PsyCHIATRISTS.— 
In conjunction with the 1947 annual meeting 
of The American Psychiatric Association, 
Dr. Leo L. Orenstein, Psychiatrist-in-charge 
at the Psychiatric Clinic of the Court of Gen- 
eral Sessions, New York, N. Y., arranged 
for a meeting of court psychiatrists from 
various parts of the country. The first of 
such meetings had been held in Chicago in 
1946, when Dr. William H. Haines of the 
Behavior Clinic of the Criminal Court of 
Cook County was host to psychiatrists in- 
terested in forensic aspects of the specialty. 

This year the meeting was held May 19, in 
New York City. Dr. Orenstein was host at 
a dinner which was followed by a discussion 
of two important problems in court psy- 
chiatry: one, the function of the psychiatrist 
in the court, and two, the problems of 
juvenile delinquency. Eighteen psychiatrists 
and one probation officer attended the meet- 
ing and several judges from the Criminal 
Courts in New York were invited. Four 
outstanding judges did attend and partici- 
pate in the discussions. They indicated a 
need for expansion of psychiatric facilities 
in courts and emphasized the value of thera- 
peutic possibilities. At present, very few 
Court Clinics in this country are equipped 
with adequate personnel and other facilities 
to carry on organized treatment. 

Because of the success of this meeting 
and the previous one in Chicago, it is be- 
lieved that, in the future, meetings each year 
at the time of the annual convention of the 
APA would be of great value in improving 
conditions in Court Clinics. 
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NATIONAL ASSOCIATION FOR THI 
PLOYMENT OF THE HANDICAPPE! 
voluntary association was recently or 
and incorporated with its office at 1021 


St., N. W., Washington, D. C. It is tal 


over the work that was done by the 
training and Reemployment Admini 
Department of Labor, in the last tw 
in promoting the employment of 
capped people. The scope has been 
ened to include mentally as well as phys 
handicapped persons. 


DEPARTMENT OF REHABILITATION 
PuysIcAL MEpDICINE.—At the New \ 
University College of Medicine, unde 


direction of Dr. Howard A. Rusk, 


Department of Rehabilitation and Physi 


Medicine has been set up. It will 
medical students in the so-called third 
of medical care: preparing the patient 
from bed to the job. Patients in b« 
and other municipal hospitals will 
first to benefit from the new departm 
under an arrangement with the De; 

of Hospitals. 


VOCATIONAL REHABILITATION.—Undet 


grant from the Commonwealth Fund, 
have been worked out whereby the D1 


THE AMERICAN BOARD 


The following were certified at Philadelpl 
vania, May 15-16-17, 1947. 


PSYCHIATRY 
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Adelman, Solomon, Veterans Hospital, Northy 

Argent, Albert H., Veterans Administration, M 

Bagenstose, Clinton Harry, Payne-Whitney Cli ( 
525 East 68th St., New York, N. Y. 

Baker, James Louis, U. S. Public Health Service 
Fort Worth, Tex. 

Baumann, Milton Charles, Veterans Hospital, M 
Minn. 

Beamer-Maxwell, Eleanor, Eastern State Hos 
liamsburg, Va. 

Beckman, William Peter, South Carolina State H 
Columbia, S. C. 


Belisle, John A., Wayne County General Hospit E] 


Mich. 

Bell, H. Craig, Abington Memorial Hospital, Al 

Bennett, Raymond J., 7256 Medical Arts Bld 
Wash. 

Bernstein, Nathan K., Room 518, Gas & Ele 
Utica 2, N. Y 


Bird, Brian, 111 St. George St., Toronto 5, Car 

Bond, Douglas D., 2065 Adelbert Rd., Clevelar O} 

Boshes, Louis D., 912 South Wood St., Chica 

Buscaglia, Chris J., State Hospital, Ypsilanti, M 
3ush, Stuart K., Colorado Psychopathic Hospital, D 
Colo. 
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BOOK REVIEWS 


Tue PsycHo.ocy or WomEN, Volume 1, By Hel- 
ena Deutsch, M. D. (New York: Grune & 
Stratton, 1944.) 


The need for this book and the general apprecia- 
tiou of its value is indicated by the fact that it had 
gone into its fifth printing at the time of the ap- 
pearance of its anianiin volume. It is the first 
book in which all the pertinent information about 
the normal psychic life of women and their normal 
conflicts have been brought together. For this 
eason alone it constitutes a great practical con- 
ition to psychiatric literature. This volume 
final conclusions of 30 years of clini- 
cal investigation into the problems of feminine psy- 
hology by the foremost worker in this particular 


comprises the f 


1d 

The mate ial of this book is not restricted to the 
personal observations of the author. It is enriched 
by data taken from reliable cases and life histories 
led by other physicians, routine hospital rec- 
the files of various social agencies, and con- 
tributions from creative literature. The author does 
alyse the determining importance of the so- 
ilieu and the biological factors in relation 
ychological manifestations, but throughout 
< she emphasizes the individual emotional 
experiences and conflicts connected with them. 
This predominantly clinical point of view has par- 
ticular value for illustrating the development of 

the feminine psyche. 
Dr. De wok deals with three principal themes 
hi intimately related to each other. The 
first of these is the exposition of the psychological 
of woman starting with the young girl’s devel- 
nt into womanhood. The second is the analysis 
of the foundations of the feminine personality, and 
the third is a discussion of the nonfeminine as- 
pects of femininity. The last 3 chapters deal with 

+h: rohbler 

Dr. Deutsch divides the psychological devel- 
nent of the girl into prepuberty, early puberty, 


puberty, and adolescence. She describes and dis- 
isses in a wealth of detail the changes which are 


teristic for each of these periods of develop- 
[In this way, the reader is presented with the 
various factors which contribute to the gradual 
evolution and establishment of the 3 essential traits 
femininity. They are narcissism, passivity, and 
masochism, and the author devotes a special chap- 
ter to each of these fundamental traits. The author 
has wisely chosen to deal with the subject of moth- 
erhood, which she regards as the central problem 
of femininity, in a companion volume. 


In the opinion of this rai hg both of these 
volumes are rapidly establishing themselves as 


standard text books for all who 3 are seriously in- 


terested in obtaining adequate understanding of 
feminine psychology. 


Leo H. BArTEeMEIER, M. D., 
Detroit. 


CLINICAL Psycnotocy. By C. M. Louttit. (New 
York: Harper and Brothers, 1947.) 


This is the revised edition of a widely used ele- 
mentary textbook designed for the instruction of 
students of clinical psychology. For the most part it 
deals with the adjustment problems of children and 
is not concerned with deviant behavior in adults. 
The author’s broad conception of the scope of clini- 
cal psychology is indicated by his statement that 
it “is not, and cannot be, limited only to psychology 
as its basic science. Rather the work of the clinical 
psychologist is intimately bound up with at least 
four major fields, viz., psychology, medicine, edu- 
cation and sociology.” 

In accordance with this broad conception, a great 
variety of topics are surveyed including not only 
emotional disturbances and school difficulties but 
also the behavioral consequences of neurological 
disability, sensory defect, chronic disease, etc., with 
brief descriptions of the underlying fundamental 
condition. Because of this wide coverage, the treat- 
ment of most topics is necessarily somewhat sketchy. 
However, there are few inaccuracies and the salient 
features of each condition are well described. 
Within this framework of brief considerations, the 
occurrence in the body of the text of numerous 
references to and citations of the iiterature (“Smith 
says,’ “Jones found,” “Brown demonstrated,” etc.), 
while undoubtedly useful to some readers, makes 
for a rather tedious style. 

The author’s ideas about treatment tend to 
emphasize “direct”? methods such as environmental 
manipulation and habit training, and only passing 
attention is paid to analytically oriented expressive 
treatment. The suggested treatment of enuresis, in 
which restriction of liquids in the latter part of 
the day, awakening at specified times of the night, 
and the use of “star” charts play the major role, 
may be cited as an illustration. 

The features of the work that will probably be 
of greatest interest and value to psychiatrists are 
the excellent chapters on psychometric methods 
and specific educational disabilities. The volume 
will continue to serve a very useful purpose as a 
source of elementary factual information concern- 
ing clinical problems. It will be somewhat less use- 
ful, the reviewer feels, as a description of modern 
conceptions of treatment. 

ArTHUR L. Benton, Pu. D., 
Louisville Mental Hygiene Clinic, 
Louisville, Ky. 


THE WISCONSIN PRISONER, By John Lewis Gillin. 
(Madison: University of Wisconsin Press, 
1946. ) 

This book reports a research carried out by the 
professor emeritus of sociology in the University 
of Wisconsin upon 486 prisoners in the Wisconsin 
State Prison at Waupun. The types of prisoners 
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especially studied were the murder¢ 
offenders, and the property offenders. 
the noncriminal brothers of the crin 
used. 

In regard to the murderers, the 
clusions were drawn from the study 
murderer is one whose fundamental 
been frustrated at some period in his 
than 30% of the murderers were d 
time of the crime or at least had bes 
Almost 26% either were insane wher 


n itted the murder or became insane after 


ation. About 6% were psychopathic 
proportion of the murders than of the s 
and property offenders came from a fa: 
ment. Of the murderers, 47.1% were | 
eign parentage, as compared with 2 

property offenders and 27.7% of tl 

population. The lifers included a lar 

of mental cases than did the other tw 
of them being afflicted with dementia 
paranoid tendencies. Most murders : 
passion—explosive reactions to a diffi 

Sex offenders studied fell into 3 
sexuals, cases of incest, and cases of 
sions drawn in regard to the first er 
“overt homosexuality is attributable t 
mental traits which repelled women, 
early in life, or to economic circumst 
precluded heterosexual relations, eith 
illicit. Most of them had either lost 
gether or had failed to attain it in 
group. Almost all had demoralized a 
many had deadened by excessive drink 
inhibitions they may once have had 
whether of low or high intelligence, | 
of emotional frustration, some of s 
and incitement to perversion.” 

To one brought up in the traditi 
law, it is surprising to learn that s¢ 
with a stepdaughter is considered incest 
sin. This study reveals that 51% of 
of incest were mentally defective. Tl 
nificant factor in cases of incest was |! 
tional control. Sexual assaults on cl 
found to be committed usually by ment 
degenerates of the lowest order. 

Under the heading of property off 


were included cases of arson, larceny, bri 
entering, burglary, forgery, armed robbery 


bezzlement. More than 73% of the ars 
mentally defective, and more than 
farmers. The motives of the arsonists 
for revenge, hope of collecting insuran 
mania. The author remarks that the nut 


gers who commit the same crime again a! 
striking. The bank robbers, embezzlers 
gers constituted the intellectual aristoc1 
prison population. The average intellige: 


embezzlers was higher than that of 
the prison. The author makes the « 


“in every community there are some bt 


who violate the strict standard of 


Sutherland’s so-called white-collar crin 
In his final chapter the author sum: 


data in the following formulation: 
(1) Conditions that seem to create 


th clinica 
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